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r “The new standardized preparations of senna (Senokot) | 
2 give the best results. They do not cause pain or even 

Ons 

ut § abdominal discomfort, and there is never any 

se. 


incontinence. The need for enemata is reduced—a great 


od | 
“advantage when dealing with aged patients. 


: ‘Hernia in the Aged”, Medical World, 1955, 83, 318. 

d Granules: 2 02, 2/9; 6 oz, 7/6 On N.H.S.: cost about halfpenny a dose. 

. Tablets: 50, 2/4; 200, 7/1 Samples and literature on request. 

t MH” WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON N.W.1 
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ORAL 
of solubility” 


NursEs OFTEN FIND that patients suffer from 
distressing gastric disturbances after they have 
been given ordinary analgesic tablets which 
must be swallowed either whole, or in seg- 
ments. 

Because many people cannot tolerate these 
tablets easily, gastric irritation, constipation and 
headache may follow. 

For this reason the doctors now rely, more 
and more, on the soluble oral analgesic—in this 
field Reckitt & Sons offer a most effective range 
of salicylates. 

They offer Solprin, Codis, Cafdis. 


All three contain soluble aspirin—and this is why they 
all give effective relief from pain without the usual risk 
of stomach irritation. 

Ordinary aspirin, which must disintegrate i in 
the stomach, may leave behind acid particles, 
and these can set up gastric irritation. But 
soluble aspirin is already dissolved when it 
enters the stomach. It passes through into the 
bloodstream without danger of acid particles 
remaining to cause stomach upset. 

That is why the soluble analgesics, Solprin, 
Codis, and Cafdis are frequently preferred and 
prescribed. 


Neutral soluble 
aspirin. 


RECKITT & SONS LTD., HULL AND LONDON. 


Soluble aspirin . Soluble aspirin, 
with codeine phenacetin 
and phenacetin. and caffeine. 


PHARMACEUTICAL DEPARTMENT, HULL. 
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ERS) OF LONDON 


This ‘magazine tree’ is one of the imaginative ideas at the 
Doctor’s Waiting Room Exhibition at the. Design Centre, 
London. Colour, light and simplicity are keynotes but why 


perpetuate the bench—and provide a chess set when appoint-— 


ments are the order of tomorrow ? 
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| Waiting Time 
IF THE OUTPATIENT DEPARTMENT is the shop window of the 
hospital, the general practitioner’s waiting room may give the 
first impression of the National Health Service to the patient 
who has had to select his doctor from the list kindly supplied 
by the local post office. First impressions can be wrong but 
they are always important. 


Many waiting rooms leave much to be desired. This was 
proved, in 1954, by the Nuffield Provincial Hospitals Trust 
report, encouragingly entitled ‘Good General Practice’. Ill-lit 
and ill-ventilated basement rooms were recorded, a glass 
porch with benches on either side, or small, boxlike rooms 
‘“‘with hard built-in benches reminiscent of the worst out- 
patient departments”’, not to mention a surgery 9ft. by 5ft., 
where the couch was flanked by a case containing two stuffed 
puffins, with eggs. 

Now, five years later, the Council of Industrial Design has 
presented a Doctor’s Waiting Room Exhibition at the Design 
Centre, Haymarket, London (until November 28) to prove 
that such rooms “‘need not be dull and uninviting’’. But, alas, 
the puffins have only given place to stuffed fish, and a glass 
case of butterflies is placed above a bench, cushioned, indeed, 
but inviting to small, muddy boots on a first visit, without 
providing an abiding interest for restless children. 


It is intended that the exhibition should be a stimulus to 


the medical profession, particularly those who are redesigning 


their consulting rooms. But leaving aside the charming re- 
designed schemes of the few, would not much improvement 
take place at once if each doctor really looked at his own wait- 
ing area or asked a personal friend to sit there for an hour or 


two on a wet and windy night and describe how it affected _ 


him ? 

No one would wish that a pseudo-hospital atmosphere 
should be suggested but confidential records require suitable 
office equipment rather than the open shelves at the exhibition, 
described as the “‘cheapest and quickest way of handling and 
storing records.” 

Waiting time can be made valuable time, especially when 


_ most people are suffering from being too busy all the rest of 


the day. But who has taken advantage of this, other than 


TV advertisers? Perhaps, with closer co-operation between 


the public health nurses and general practitioners promised 
in the future, we may see a positive effort made to use this 
waiting time or at least fill it pleasurably. Posters and leaflets 
are both gay and informative today and warmth, colour and 
cleanliness are within the means of most people. It should 
either be a pleasure to wait to see one’s doctor or be unneces- 
sary because of an appointment system. But for how many 
people, today and every day, is it a displeasure or worse ? 
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Ministry Appointment, N. Ireland 


WARMEST CONGRATULATIONS to Miss Mona E. Grey > 


on her appointment, just announced, as nursing officer, 
Ministry of Health and Local Government, Northern 
: Ireland, though she will indeed 
be greatly missed as the lively 
and dynamic secretary and 
organizer of the Royal College 
of Nursing Committee for Nor- 
thern Ireland since 1946. Miss 
Grey trained at The London 
Hospital, and later took the 
Nursing Administration Certifi- 
cate of the Royal College of 
Nursing, having won a Hospital 
Saving Association scholarship. 
y | After nursing experience, as 
outpatient sister, ward sister and night sister at her 
training hospital, Miss Grey was appointed to her pre- 
sent post. Miss Grey has a varied and interesting back- 


- ground: born at Rawalpindi, Pakistan, she was educa- 
ted at St. Bede’s College, Simla and the Punjab Uni- — 


versity. She is widely known on both sides of the Irish 
Sea for her work for nursing: she is member of the 
Samaritan Hospital Management Committee, and of 
the Northern Ireland Local Government Officers’ 
Superannuation Committee, and has played a full part 
in negotiauions on nursing conditions for the nurses of 
Ulster. But she is almost equally well known for her 
sparkling talent in the writing and production of plays 
and pageants, which have raised funds for the benefit 
of the College, provided enjoyment for large and ap- 
preciative audiences and have been the vivid means of 
spotlighting nursing as an honoured profession. We wish 
Miss Grey happiness and success in her new sphere, and 
we wish Miss F. E. Robinson (whom she succeeds) a 
happy and active retirement in the years to come. 


CSSD at Guy’s 


THE FIRST COMPLETE central sterile supply depart- 
ment to be built in Great Britain will be situated on the 
lower ground floor of New Guy’s House, the 11-storey 
surgical block of Guy’s Hospital now in its final stage 
of building and equipment. The new department repre- 
sents a great advance both in design and in administra- 
tion. Not only will it provide from 1,500 to 2,000 sterile 
syringes daily for use in all parts of the hospital, but 
other equipment and sterile dressings required in 
wards and theatres. To ensure smooth working the 
manager of the department will shortly be taking up 
his appointment. The superintendent of Guy’s Hos- 
pital, Mr. J. B. Blaikley, referred to this development in 


his closing remarks at the recent presentation of medals 


and awards to the Guy’s Hospital Schools of Nursing. 


News and 


nurses, doctors and 
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Miss J. Addison, matron, in giving her report, said tha sP@° 


“the spirit of Guy’s Hospital must pervade New Guy ' 
House as soon as possible” in the nursing care to | we] 


given to the patients. vided 
leads 

saf, 

WHO and Nursing Administratioy“ ‘ 

reduc 


A EUROPEAN CONFERENCE on Nursing Administrationg © live 
is being held in Bad Homburg, Germany, from Noy 
ember 11-20, to con- 
sider the aims of ad-. 


ministration of nurs- 
ing services, to study the : 
problems connected shou 
with it, and to dis- wish 
cuss the training of mon 
the nurse adminis- Miss 
trator to fulfil her come 

mon¢ 


responsibilities. ‘Top- 
ics include the socio- 
logical and _ psycho- 
logical aspects of ad- 
ministration, admin- 
istration in industry 
and administration 
in the various fields 
of nursing. The 50 
participants from 24 
countries will include 


hospital and public 
health administra- 
tors. Attending from 


war 4 a iss £0 
A. Raven, chief nurs- leaving for the WHO Conference. . N 


ing officer, Ministry 
of Health, and Miss G. J. K. Reid, ward sister, Edin-§ 18 ¥ 
burgh Royal Infirmary. Lecturers at the conference} the 
will include Miss M. B. Powell, matron, St. George’s§ PSY‘ 
Hospital, Mlle M. Duvillard, Le Bon Secours, Geneva, Pur 
and Professor R. W. Revans, who is to give the intro-f Eps 
ductory lecture on ‘A Philosophy of Administration’. lon: 
The WHO consultant for the conference is Miss M. M.f 20- 
Edwards, director of the Division of Nursing, King} (wt 
Edward’s Hospital Fund for London, who will also bef F™ 
speaking on ‘In-service Training and Post-basicf | 
Courses’. Dr. 


Attractive Hostel for Male Nurses} ™ 


WEsT Park Hospitat, Epsom, is to be congratulated the 
on providing a delightful residence for 43 of its male of 
nursing staff, opened by the Duchess of Kent on Pu 
November 10. Two wings, containing single bedrooms § ™° 
and bathroom suites are linked by a bungalow section § *P* 
comprising recreation rooms and reading room: the§ 
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Blarge recreation room can be divided into two by 
folding doors—one to form a television room and the 
other for games such as table tennis. Furnishing and 
Bequipment throughout is modern, cheerful, attractive 

and comfortable; each bedroom has ample wardrobe 


desk with a hinged top beneath which are compart- 
ments for all toilet accessories. A kitchen is also pro- 
vided. West Park Hospital, which has over 2,000 beds, 
leads in providing living accommodation for its male 
staff, but the regional beard proposes to extend this 
jdea among other mental hospitals in the area, and so 
reduce the present regrettable necessity for male nurses 
to live in rooms attached to the wards. | 


Presentation to RCM 


the decorations and medals of Dame Rosalind Paget 
should be given to the Royal College of Midwives. That 
wish was fulfilled on November 9, when Lady Rich- 
mond presented the case containing the insignia to 
Miss Mary Williams, the president. Guests were wel- 
comed by Mr. C. E. Kevill-Davies and Lady Rich- 
mond drew a vivid portrait of her cousin, who had been 


To REMOVE misunderstanding and ignorance about 
mental illness and mental deficiency and arouse a sense 
of public responsibility for those handicapped in. this 
| way is one of the aims of a mental health exhibition to 
be held from November 17-26 in the Colman Institute, 
London Road, Redhill, Surrey. The other is to give 
information about opportunities in the nursing pro- 
fession. Transport will be available to visit Netherne 
Hospital, Coulsdon, and the Royal Earlswood Hospital, 
which are presenting the exhibition, on the afternoons 
owell§ of November 18, 19, 23 and 24. 

: Netherne, with 1,860 patients in residence, started 
lin-§ its work in 1909; today it serves the 600,000 people in 
ncef the eastern half of Surrey. Its resources include 
ye’s psychiatric outpatient clinics at St. Helier Hospital, 
Purley Cottage Hospital, Redhill County Hospital and 
ro-— Epsom County Hospital; wards for both short- and 
n’,f long-stay patients;.a day centre attended by about 
M.# 20-30 patients living at home; a psychiatric social club 
ing § (which had 956 attendances in 1958), and a League of 
bef Friends with an active membership of more than 300. 
sic! . Royal Earlswood Hospital is proud of its founder, 
Dr. Andrew Reed, a nonconformist clergyman who in 
1847 inaugurated training facilities: for the mentally 
retarded in London and later built the first specially 
designed training home for the mentally defective in 


od f the United Kingdom. It is interesting to read of one © 


lef of the earliest patients at Earlswood—James Henry 
nf Pullen, Idiot Savant as he was called, whose drawing, 
13} Model making and carving were so outstanding that a 
n Special workroom was set apart’ for him. Born at 
ef Dalston about 1836 he received his early training in the 


space and a very practical unit consisting of flap writing 


It WAS THE WIsH of the late Miss Kathleen Paget that 
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so inspiring a companion and so courageous a pioneer. 
Also in the display case, which is to be placed in the 
members’ room in the beautiful College building at 
15, Mansfield Street, is a miniature of Dame Rosalind 
herself, and an acknowledgement to her pioneer work 
in the face of prejudice and hostility, which did so much 
“to bring recognition, honour and dignity to the mid- 
wifery profession”. Miss Williams, in thanking Lady 
Richmond, said the gift would be treasured by the 
College as a visible recognition of Dame Rosalind’s 
indomitable courage, wisdom and service to midwifery 
in the founding and progress of the Midwives Institute 
and the Midwives Chronicle, together with the lifelong 
concern for their progress of her niece, Miss Kathleen 
Paget. 


A RECEPTION was held by the London Group of the 
Association of Hospital Matrons at St. Mary’s Hos- 
pital, London, W.2, on Friday, November 6. Among 
the many guests were speakers at the meeting of the 
Association held on the following day; they included 
Miss A. C. Hayes, Miss L. Young and Miss M. E. 
Davies. 


A Visit to Royal Earlswood and Netherne Hospitals 


carpenters’ shop at the Royal Earlswood Institution 


where his genius was quickly recognized and he was 


allowed to work at whatever he liked. Scientifically he 
belonged to the class of isolation aments, that is, those 
whose brain fails to develop owing to lack of stimula- 
tion. He died at the Institution in 1916. : 


Today, after over a century of voluntary support, | 


Earlswood is linked with the LCC institution at Fram- 
field, Horley, and the West Sussex County Infirmary 
at Horsham, and cares for low- and medium-grade 


patients. The teaching curriculum is based on the 


Montessori and McDouall methods, and for some this 
leads to finding work in the community, living either at 
home or in residential occupations. 

To visit these hospitals, both of which train aurses, 
is to marvel at finding such an atmosphere of ordered 
routine and disciplined calm, maintained through the 
vision, purpose and skill of all who serve in them. These 
people are creating for their patients an environment in 
which they may hope either to regain their place in the 
community or to find a substitute for the normal family 
environment that is denied them. 

The walls of the art gallery at Netherne are hung 
with pictures bearing strong though silent testimony 
to the strange complexities of the human mind which 
find release through art therapy. 

The staff, in discussing their work, point out that 
much more could be done to help the individual if there 
were more nurses in proportion to the large numbers of 
patients. If the exhibition can help the public to under- 
stand and sympathize with its aims and create in some 
of them the desire to help it will have succeeded. 


Reception at St. Mary’s 
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Largactil from the Psychiatric 
ulse 
Nurse’s Point of View Hevel 
notice 
i M. P. LODDER, while a second-year Student Nurse at Hellingly Hospital, Hailsham, Sussex | | “0g 
> 
b 
_ F THE MORE recently discovered tranquillizing and New 
— (_) sedative drugs, many of which are widely used _ This is an account, written unaided, by a second-year [§ Parkil 
, in mental hospitals, one which has helped to student mental nurse on the use of chlorpromazine §a@ cOn 
make great strides in the care and cure of psychiatric hydrochloride in treating a patient in her hospital. lapse. 
patients is chlorpromazine hydrochloride, or Largactil must 
as it is more widely known. Larga 
| Experiments and continued use have proved that in is to regain full mental health and return to her rightfyg treatm 
“a many cases Largactil has great advantages over drugs place in society. attent 
which have previously been used in psychiatry. Perhaps medic 
it has not, however, become the cure-all so ‘many Intensive Largactil Therapy 2 tablet 
i people had hoped for and expected. At the beginning ulcer 
| of gtreatment it can make the patient drowsy and In some acute cases, particularly those of early schizog thrice 
| : labs but she soon becomes more accustomed to the phrenia or anxiety neurosis, the doctor may prescribe§ 8001S! 
| drug and the drowsiness usually disappears, leaving a a course of intensive Largactil therapy. When it jg must 
calm but indifferent state. Although the patient is fully successful it produces lessening of conviction in defo €V 
conscious and aware of her surroundings, she is calmer _lusional ideas, reduction of abnormal behaviour due tof 4F€ & 
and less over-active, but she lacks spontaneity and hallucinatory experiences and decrease of the tension 
while she will answer questions, she is unlikely to volun- caused by mental conflicts. Here again the action of par 
teer conversation. This state of “psychic calm’ is not in Largactil is not to cure the illness but to relieve the sensit 
: itself a cure, but some of the immediate symptoms are acute symptoms and behaviour disturbances and and | 
+P. relieved, particularly in an excited or over-active leave the patient in a condition in which she can benefit 
3g | patient, and she is left more amenable to the all- from psychotherapy and be helped to resolve the cong 4 Pt 
4 important psychotherapy. — flicts which are a causative factor of her illness. 
| The doctor can vary the course of treatment accord-§ Case 
Administration of the Drug ing to the condition of his patient, but it has.a general 


pattern. In our hospital the drug is given in syrup form§. Ma 

Largactil can be administered orally, in tablet or three times a day. The patient starts with a fairly low§ admit 
syrup form; by intramuscular or intravenous injection, dose, such as 50 mg. thrice daily. This is increased tof sion t 
or rectally in the form of suppositories. It cannot how- 100 mg. and remains at this level for three days. Onf she hi 
ever be given by subcutaneous injection as it may cause each of these three days the patient has modified§ durin 
destruction of the skin and underlying structures. It electro-convulsive therapy. Then the dose is raised tof atte 
takes effect most quickly when given by injection, but 200 mg. for three days, then to 300 mg. for two days. treate 
oral administration is the method of choice. Dosage After this it is raised daily by 100 mg. until it reaches§ mooc 
will vary according to the individual patient but there 700 mg. (thrice daily). It stays at 700 mg. for sevenf excite 
is a wide margin between the therapeutically effective days and is then decreased in 100 mg. steps each day. studi 
and the possibly dangerous dose. When it is lowered to 400 mg. the patient again hasf party 
It has also been seen that Largactil enhances and modified ECT on three consecutive days. The patient inces: 
prolongs the action of many other depressants, includ- is maintained at 200 mg. for some time and the dose is§ with 
ing barbiturates and analgesics, when used in con-_ gradually reduced, according to her mental condition. and « 
junction with them. This means that the massive doses_ She is nursed in bed all the time that the dose is over} admi 
of barbiturates which were once necessary to calm some , 200 mg. although she can sit up for some time each day} expre 


patients, giving a clouding of consciousness which *.; long as strict observation is possible. Th 
slowed up all thought processes and left them outside pally; 
the reach of psychotherapy, can now be reduced con- Nursing Care Duri: 
siderably. talke 

As a result of the use of Largactil in mental hospitals This strict observation is necessary during the whole} 2nd 


and the manner in which it takes effect, the wards are course of treatment as the possible physical side-effects} ment 
quieter, more orderly and pleasant, the patients are are far more likely while the dosage is so high. Bed-f abou 
happier in their surroundings and the nursing staff nursing is necessary because the patient will probably{ and 
can devote more time and trouble to participating in become drowsy as the dose increases and also because § Cons 
a occupational therapy, conversation, social rehabilita- it is far easier to keep the patient under observation worl 
tion, etc., which are of supreme importance if a patient while she is in bed. The nurse must ensure that the be c 


_ 
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Gi patient has plenty of fluids each day because much of 


the fluid content of the body may be lost by excessive . 


sweating. A four-hourly check on pulse, temperature 
and respiration must be taken, as pyrexia and a rapid 
use may occur, and hypostatic pneumonia can 
develop. Jaundice may also develop and this is first 
noticeable in the. sclera of the eye. The patient may 
become obese, the skin can become extra-sensitive to 
[iight, causing flushing and sun-irritation, and there 
can be menstrual disturbances in women. 

Neurological side-effects are also possible—pseudo- 
ar Parkinsonism, with tremor and a rigid, mask-like face, 
ne fa confusional state, epileptiform fits or a sudden col- 
. lapse. If any of these conditions do appear, the doctor 


must be informed immediately and further doses of. 


Largactil withheld until he gives permission for the 
chtfyg treatment to continue. The nurse has to pay special 
attention to pressure areas and oral hygiene. Additional 
medication of ascorbic acid, 100 mg., and Multivite 
tablets, 3, thrice daily, is usually given to prevent 
ulceration of the mouth, and also Disipal tablets, 1 
thrice daily, to counteract any tendency to Parki- 
sonism. Although these side-effects are all possible and 
{must be guarded against, they occur in by no means all 
or even most cases, and the more serious side-effects 
are rarely found. 

The nurse must also take care in handling the drug, 
particularly in syrup form, as her own skin may become 
sensitive to it and the ensuing rash is both unpleasant 
and painful. 

The following case history illustrates the benefit which 
can derive from intensive therapy. 


‘| Case 


May 4. A woman undergraduate, aged 22 years, was 
admitted in a wildly excited state. This was her first admis- 
sion to a mental hospital although her mother stated that 
she had had a ‘nervous breakdown’ about 18 months before, 
during her first year at university, and was believed to have 
attempted suicide by carbon monoxide; she had been 
treated by a doctor and had soon recovered. Since then her 
mood had gradually been building up into one of over- 


J studies, and spending all of her spare time in dancing and 
party-going with crowds of friends. She smoked and talked 
incessantly, was very rude to anyone who dared to disagree 
with her, and slept very little. She had also taken a sudden 
.J and exceptional interest in religion, For three days before 
ver admission all these signs had been intensified and she was 
Jay} ¢xpressing delusional religious ideas. 

The doctor found that her physical conlitilin was basic- 
ally good, but that she was nearing an exhaustive state. 
During her interview she sat curled up in an armchair and 
talked continuously. Her mood was elated but i incongruous 
olef and although she recognized and understood her environ- 
cts— Ment and circumstances she appeared to be unconcerned 
2d-f about them. She giggled meaninglessly at frequent intervals 
lyf and insistéd that she was the Messiah and that God was 
ise Constantly talking to her telling her of His plans for the 
on§ World. She laughed when she stated that she was going to 
he § be P crucified. She was _ orientated, of high intelligence 


3 .or of delusional convictions. 
excitement. She had been working hard at lectures and 


NURSING TIMES Reprints . . 


Psychology Applied to Nursing and Nursing Emotionally 

Disturbed Patients, by Doreen Weddell, $.n.N., 8.c.m., 

2s. 3d. each (by post 2s. 7d. each) . . . may be obtained 

from the Manager, Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, W.C.2. 


and showed no memory defect, but was completely lacking 
in insight. The doctor’s diagnosis was one of hebephrenic 
schizophrenia. 

She was given Largactil, 100 mg., and sodium amytal, 
gr. 6, by intramuscular injection six-hourly, but this failed 
to calm her. During the night she was completely unman- 
ageable, screaming and shouting and beating on the door 
of her room with the bed-head. She was obviously halluci- 
nated and kept repeating her delusional ideas. 

May 5. First modified ECT given and Largactil, 50 mg. 
four-hourly by intramuscular injection. 

May 6. Second modified ECT given and four-hourly 
injection of Largactil continued. She had one or two very 
short lucid intervals but quickly returned to her excited 
state. 

May 7. Third modified ECT given and Largactil syrup, 
100 mg. three times a day. Showed slight improvement. 
Not quite so noisy and hallucinations not so apparent. The 


‘doctor decided to start intensive Largactil therapy but, 


owing to the acuteness of her illness, to increase the dose to 
its maximum more quickly than usual, by 100 mg. every 
day. 

May 10. Dose up to 400 mg. three times a day. Patient 
showing a definite improvement. Quieter, lucid intervals 
more frequent. Physical condition improved. - 

May 15. Dose up to 700 mg. three times a day. Much 
more co-operative and seemed happier in herself. Showed 
some return of insight—stated that she must stop reatang 
the Bible so much as it upset her. 

May 24. Dose down to 200 mg. thrice daily. Course of 
intensive Largactil finished. Patient much improved. Little 
or no evidence of continuation of hallucinatory experiences 
Patient was quiet, rather 
lacking in spontaneity, but well in touch with her surround- 


ings. She stated that she did not wish to leave hospital until 


she was really well. She had decided against returning to 
university and was beginning to think about a career. She 
had also decided that she must stop burning the candle at 
both ends when she returned home. 

Her improvement continued and Largactil was 
to 100 mg., then 50 mg., three times a day. By May 31 she 
was considered fit to go home on weekend leave. On her 


return she had relapsed slightly but soon improved again. | 


Her maintenance dose of Largactil, 50 mg., was continued. 


Although not fully recovered she was no longer so disturbed 


and over-active, following the course of intensive Largactil, 
and after further psychotherapeutic treatment and the 
resolving of the various factors which had helped to bring 
about her illness she was considered well enough to be 
discharged. Since then she has maintained her health and 


there have been no signs of a repetition of her mental - 


breakdown. 
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Local Government Health 


St. Marylebone Metropolitan Borough Council 


Sale of Corrosive The demand among local authorities for 
Poisons to Children legislation to forbid the sale of corrosive 

poisons to children is growing. The 
Metropolitan Boroughs’ Standing Joint Committee is in 
favour of such legislation but feels that the suggested age 
limit of 16 at which children might be permitted to purchase 
such poisons could be lowered to 14. 

St. Marylebone Metropolitan Borough Council is con- 
cerned at this suggestion. The matter has been given further 
consideration and the Council remains convinced that cor- 
rosive poisons should not be sold to children under 16. The 
Council also believes that attention should be given to the 
practicability of providing protective coverings for the glass 
bottles in which these poisons are sold. 


Borough of Cheltenham 
Work for If work towards human survival is ‘health 
International work’ then the efforts of the Borough of 


Understanding Cheltenham to further international under- 
standing deserve inclusion in Local Govern- 
ment Health News. Inspired perhaps by the prospect of 


- a summit conference, Cheltenham’s leading citizens have 


been concentrating on the foothills.. 


Exchange visits have taken place between leading mem- 


bers of the Cheltenham Borough Council and the Town 


Council of Sochi in the USSR. There have also been ex- . 


change exhibitions of the work of the children of both towns. 
The latest move—following the presentation of photo- 


graphic souvenirs of Sochi to members of the Cheltenham — 


delegation—is a proposal for an exchange exhibition of 
photographs between the two towns. 


Hertfordshire County Council 


Dental Services Hertfordshire County Council is to extend 
Sor Mothers its dental service for expectant and nursing 
mothers by arranging for the Provision, 
where necessary, of artificial dentures. 
In future all Hertfordshire’s expectant weit nursing 
mothers will be able to obtain a fully comprehensive dental 
service from the county clinics. 


London County Council 


Nursing Sick St. Mary’s Hospital, Paddington, is res- 
Children at Home ponsible for a scheme by which seriously 
ill children who would normally be ad- 

mitted to hospital are nursed in their own homes. The 
nursing team for these cases consists of two paediatricians, 
a sister, two nurses and a part-time physiotherapist. In 
addition to their normal nursing duties the nursing staff 
instruct the mothers in bedside nursing and infant feeding. 
The system was commended by the Committee on the 
Welfare of Children in Hospital when, in their report pub- 


- lished earlier this year, they suggested that young children 


After-care—and After ‘The LCC has found that when childregi 


the LCC children’s officer has been instructed to rent fur. 


easy access to the patient. It has been tested at Hammersmith Hospital.§ 


Nursing Times, November 13, 19%. 


News. 
should only be admitted to hospital when the medi ST. 
treatment they needed could not be given in other wal Map 


without real disadvantage. 
Hitherto the scheme has been regarded as a piece, 
research work and its cost has been borne by the endoy 
ments fund of the hospital. From November 1 this yegitti 
however this nursing service came within the normal px 
cedure of the NHS Acts and nursing staff have been pr 
vided by Paddington and St. Marylebone District Nursigff 
Association. 
At a recent meeting the LCC decided to donate a 
annual grant of £2,400 towards the continuance of th 
scheme. 


in care graduate from the —— are ob’ 

Westlea after-care hostel in St. Pancras North into privatéitively 1 
lodgings they often lack experience in managing their owggers of 
affairs and in coping with housekeeping. standa 
So as to allow the further training of two girls at a tim¥ a 
nished accommodation in the neighbourhood. The girls will Ei. 
retain extra money from their wages to cover their expendi a 6 
ture on food, gas, electricity and so on. This accommodationf{: teres 
will be run as an annexe to the hostel under the supervisionff‘worki 
of the warden and—it is hoped—under the friendly eye ofan ext 
the landlady. 


§Colch 
Half a Century Ago 


Health Visitors’ Here is an extract from the official journal WA 


Salaries of NALGO of September 1909: “The 
Local Government Board says that, having Ma 
regard to the important duties to be discharged by health sae 
visitors . . . the salary should not be less than £100 pe “4 N 
annum.” 
| perien 
read 


Demonstration of a new type of oxygen tent which has been sent to Russah39 pe, 
to be shown to Russian surgeons. The Mark 5 weighs only 60 1b., has sith | 
built-in refrigeration unit and slides easily under the bed, giving docton§ 
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STRUCTURED ANSWERS 


I wal MapAM.—May I be allowed to add 
» Mrs. Rayner’s brief but lucid and 
rtinent letter on the implications of 
he structured answer type of ques- 
? ‘ 


iece ¢ 
-ndow 
Having marked a few question 
‘Ppapers of the structured answer type 
sn interesting phenomenon was re- 
raled. Students who performed very 
ell when coping with the essay type 
Mouestion did equally well when an- 
ing structured questions; but stu- 
dents whose performance was poor 
hen coping with an essay performed 
ell when presented with the new 
of questioning. The implications 
obvious and depressing. The rela- 
ivat@mtively inarticulate student whose pow- 
mers of coherent thought and whose 


‘aa favoured position. 
I heartily concur with Mrs. Rayner’s 
tatement that this new form of assess- 
fing knowledge is indeed a retrograde 
~gstep of the first order. It would be 
Minteresting to know if other tutors 
‘working’ the new syllabus have had 
Ban experience similar to mine. 
DANIEL HAMILTON, 
R.G.N., R.M.N., S.T.D. 
§Colchester.. 


WARD SISTERS’ CASE-LOAD 


ving Mapam.—It was interesting to read 
ahpg2vout the newly-built 600-bed Prin- 
neg ess Margaret Hospital at Swindon in 

P& Nursing Times of October 30, but 
as a ward sister with nine years’ ex- 
perience I was somewhat alarmed to 
read that the ward unit contains 
39 beds. Surely this means that even 
with the greatest energy and enthusi- 
asm the ward sister cannot give as 
much time to each of her patients as 
she should. 

We are continually being reminded 
that human relationships in hospital 
are all-important, and surely this must 
iinclude the relationship between the 
sister and each of her patients. 
{But we all know that no beneficial 

relationships can be established with- 
out having time to spend with patients. 

When this hospital was planned 
were any experienced ward sisters 
consulted, and if so what advice was 
given? How many trained staff are to 


has 4 
actors 


pital, 


days we hear of many sisters who find 
the strain of ward work too great. They 
consequently seek work in other fields 


standard of English is low is placed in 


be allocated to these wards? In these — 


of nursing, often to the detriment of 
patient care and nurse training in our 
hospitals. Is it sometimes because they 
have too many patients to care for, 


and the heavy responsibility defeats. 


them? 
MARGARET CULPECK. 
London. 


NURSE ADMINISTRATORS 


MapaAm.—“I have known efficient 
matrons who had never been ward 
sisters’, said Wrangler (September 


25). Has she ever worked as a ward 


sister with such a matron? I have. It 
was the only unhappy hospital I have 


known, and the ward sisters were 


constantly changing. Matron was 
most efficient in that she. was pro- 
fessional, had everything organized, 
changed the nurses like clockwork 
machines, etc., but her criticism was. 
destructive. She did not understand 
the difficulties, and the young inex- 


perienced sister looked to her in vain 


for wise guidance. 

We are told there is a shortage of 
candidates for nursing administrative 
posts. Here are some of the reasons. 
(1) Has been brought to light by two 
correspondents (Nursing Times, Octo- 
ber 16) namely that the nursing 
administrative staff must take over 
everything in the evening and on 
Sunday. This is wrong. We are all in 
this seven day, 24-hour service to the 
sick. At any time lights fuse, boilers 
burst, the telephonist faints, etc. The 
worst feature of these mishaps is that 
while the matron (quite rightly) does 
not control these staff, she still has to 
meet the emergencies, but has no 
access to records which ‘may tell her 
how to contact a replacement. 

(2) I think the past eight to 10 years 
has seen too many senior nursing 
personnel doing just what Wrangler 
talks about, i.e., taking a short cut. 
We hear much about the importance 
of good personal relationships—but it 
is never better practised than by the 


person with wide experience. By all 


means let us welcome the _ post- 
certificate courses and work for their 
extension, but let us use them to 
supplement and never to replace exper- 


ience. I think there is one main reason — 


why more people do not avail them- 
selves of the senior courses. Until 
Edinburgh joined the field, the only 
administrative course available was in 
London. In my small field I know six 


Letters the Editor 


persons of outstanding qualities, with 
responsibility for ageing relatives, who 
find it impossible to spend a year in 
London. 

(3) It is time the tutors and the 
matron were recognized as working 
together in the administration of the 
training school. This is a dual role 
equally shared, and the salary and 
status should be the same. 

Finally, whatever the faults, we in 
hospital get rather weary of the 
scathing comments made about those 
who do not give direct service to the 
patients. Who would doubt the excel- 
lent work done by nurses such as Miss 
F. Goodall and continued by Miss 
C. Hall—though not at the bedside? 
Let us remember that, whatever 
ladder is used for promotion, unless 
the climber is ever conscious of the 
fact that she has the responsibility of 
giving 100% to those whom she serves, 
then she will fail to lead a happy and 
contented staff. | 

NuRsE ADMINISTRATOR. 
Lancs. 


A FALSE IMPRESSION 


Mapam.—I was greatly surprised 


at Observer’s statement (October 30) 
that “‘the worst that is likely to ha 
pen is perhaps an accident from mach- 
inery going wrong’’. If Observer were 
an industrial nurse she would realize 
this to be far from the case. 

Her statement, although forming 
only part of her letter, might well give 
a false impression of the vast field of 
work covered by all concerned with 
occupational health. 

Accidents caused by machinery 
going wrong do occur, but in 
1958, power driven machinery (not 
necessarily going wrong), was re- 
sponsible for only 15.7 per cent. of 
total accidents reported. The cause of 
the largest number, 26.9 per cent., 
was the handling of goods. “eae 

Industrial diseases must also be 
taken into account; certain specific 
processes may cause the worker to be 
liable to develop any one of them. — 

Perhaps I could recommend that 
Observer should visit a factory as did 
Wrangler and see for herself the work 
done by those concerned -with the 
health, safety and welfare of the 
workers. | 

A.B., O.H.N. CERT. 
Wilts. | 
(More letters on page 1139) 
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TALKING POINT 


A CORRESPONDENT writing in our columns the other day 
about privilege and teaching hospitals tossed me a 
challenge to ‘sort that one out if you can’. Well, not 
having been born yesterday, I wouldn’t attempt to 
try and sort it out in a definitive manner, but I will try 
to look at the question as impartially as I can. 

Are those who have been trained at teaching hos- 
pitals in a more advantageous position than those who 
have been trained at non-teaching hospitals? It rather 
depends on what you mean by advantage, and whose, 
doesn’t it? : 

It must be admitted that the teaching hospitals have 
‘a better chance of careful selection, for they have more 


applicants to choose from. Most teaching hospitals — 


demand an educational minimum of at least four passes 
_in GCE at O Level and this at once weeds out a number 
of candidates. This does not, of course, mean that 
without such a GCE it is impossibld to be a good nurse. 
It means that teaching hospitals probably offer tuition 
of a higher academic standard than that obtainable in 
non-teaching hospitals. This is natural enough where 
there are medical schools attached and a large medical 
teaching staff, most of them experts in their subjects 
who, although not qualified as such, are teachers with 
enthusiasm and experience. On the other hand blocks 
in teaching hospitals tend to be far larger than in schools 
which take in only about 15 students in a set. 
As far as practical experience is concerned it is 
probable that student nurses in non-teaching hospitals 


hospital gets more chance of doing any single procedy 
more frequently. 


responsibility during their training. How you think ¢ 
this rather depends on whether you regard the s 


get more opportunities than those in teaching hospita} 
where medical students also have to be catered 
This means that the average nurse in a non-teachj 


The constant complaint about teaching hospit, 
products is that the nurses are so slow. Is speed 
criterion of skill? Constant repetition will prody 
greater speed, but constant repetition can also pe 
petuate errors and produce slick, slapdash techniqu, 

Student nurses in non-teaching hospitals are |g 
likely to have to do domestic work. Student nurses jf 
teaching hospitals still clean trolleys and baths, oftelt 
as routine. Whether this is an advantage or not depend 
upon your personal viewpoint. 

Because of the high ratio of nurses to patients i@ 
teaching hospitals the student nurses tend to have le 


nurse as at the top of the tree or at the bottom of tk 

ladder. | 
It is difficult to generalize, but I should imagine, 

the whole, that the discipline is stricter in teachin 


hospitals. Is strict discipline a good thing or not? =a 
you want to enforce it or do you want to accept it? | tas 
For the sake of argument it seems reasonable t koi 


suppose that the student nurse in a teaching hospits 

might be better taught to a higher standard, have haf” 

less practical experience and less responsibility than het 
colleague in a non-teaching hospital, wh 


\\ 
ly 
‘ 


might be more experienced practicall 
and have had more responsibilities during 
her training. | 

So where do we go from here? Are 
thinking in terms of a bedside nurse, : 
potential tutor or an administrator? lt 
seems that we are back to the old questiot 
—what do we want of a nurse? 

You see, I haven’t sorted this out at all; 
probably I’ve merely confused the whole 

WRANGLER. 


THE IMPORTANCE OF OBSERVATION 


The simplest essentials of nursing may be 

so easily overlooked in the rush of the modern 
medical ward. The elderly pneumonia pa- 
tient may easily lose his life in spite of anti- 
biotics and other treatments, because of — 
dehydration. ‘The empty glass is out of reach, 
and anyhow such a patient is often too weak 
to make the necessary effort and sometimes 
too confused to realize a sense of thirst. 
Slumped in bed, respiration is made more 
difficult and expectoration impossible. 
M. V. Hickman, sister tutor, and 
J. D. Knights, m.p., m.r.c.P., of 
Cheltenham General Hospital, sent us 
this drawing by Nancy Sayer. 
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HE mental health services provided by the country 
included domiciliary visiting in the home, outpatient 
clinics, day hospitals and centrés, night hospitals, psy- 
el chiatric social clubs, psychiatric units in general hospitals 
and the mental] or mental deficiency hospitals said Dr. R. K. 
Ont Freudenberg, Physician Superintendent, Netherne Hos- 
“Pee pital, Surrey, speaking on the second day of the conference; 


> 
} 


we nderlying the in-patient services. 


ce. The changed attitude of the public towards mental 
. ..ghealth found expression in the new Act. This change must 
of # Hind expression also in hospital buildings differently sited and 
"Bmore suitable for the shift of emphasis from the hospital to 
Bthe community ; deprivation of freedom and contact with the 
family and stripping of personal belongings must be avoided. 
The value of admission to hospital must not be under- 
4  gestimated; for many patients the removal from a situation 
‘le eo! strife and tension was necessary for a short time. The 
spit hospital had four ‘main functions: (1)-the observation and 
investigation of the acute problem patient; (2) treatment 
and rehabilitation for those who could be resettled; (3) a 
‘Bwelfare institution for those whose handicaps were too 
: > all severe to make resettlement possible and (4) the protection 
. ‘EB of the community from patients who might be a danger. 


ne, ¢ 
ching 
t? De 


e wl Readmission 
7 "18 As each function required a different approach large 
tion BOSPitals should be divided into functionally separate 
autonomous units. Improved outpatient facilities had led to 
fi a decline in the number of in-patients. In one year 80 per 
hole CeBt: of those admitted were discharged within a year and 
of all admissions, 40 per cent. were readmissions. It was 
preferable to be admitted and discharged several times, 
maintaining contact with the family, than to stay for pro- 
longed periods or indefinitely in hospital. More research 
was needed into the cause of relapses, but already it could 
be said that no patient should be discharged until he had 
a job to go to and preferably to a job he had been doing for 
a period of time while remaining in hospital. The family 
was not always the best place for resettlement. 

Patients receiving treatment in mental hospitals could be 
divided into—(1) Those staying for less than a year (such 
short-stay patients occupied about 20 per cent. of the total 
beds) and (2) long-stay patients who occupied the remain- 
ing 80 per cent. of beds; 20 per cent. of these admissions 
stayed behind each year and the remainder had stayed from 


In mental deficiency hospitals the position was somewhat 
different; 6 per cent. stayed for only a year, the remaining 
94 per cent. for more than a year. : 3 


proposed to confine his paper to general principles 


previous years. All ages were represented in both groups. | 
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ROYAL COLLEGE OF NURSING 


Mental Health—Today and Tomorrow 


Juiing the CONFERENCE at FRIENDS HOUSE, LONDON, OCTOBER 28—30 


We must remind ourselves that 44 per cent. of all avail- 
able beds in the NHS were occupied by patients suffering 
from mental disorders. 

There had been an increasing realization that social 


factors such as the relationships to other people, family, | 


workmates and friends were of major importance in mental 
disorders. Similarly the emotional climate of a hospital 
could influence people and the hospital could become a 
therapeutic community. This could be achieved by an 
acceptance of the patients’ needs and meeting him regu- 
larly. No matter how many patients there were to each 
nurse and doctor, ward or unit meetings of patients and 


staff could be more effective and informative than indi- . 


vidual interviews. Special arrangements were needed to 
promote communication and participation because the 
psychiatric patient was generally prone to communicate 
little and tended to withdraw from contact with others. 
Such meetings tended to encourage patients to share 
responsibility for the organization and administration of 
hospital life, not only in their social activity, but in the 
administrative policy of the ward or unit. Various staff meet- 
ings should be held with all staff concerned with the ward, 
including senior administrative nursing staff, occupational 
therapists, psychiatric social workers and doctors. 

The development of psychiatric units in general hospitals 
(made possible by advances in modern treatment and 
avoidance of special security arrangements) had its dangers, 
until the importance of social aspects in psychiatric units 
has permeated the general field more widely, with its impli- 
cations that the kind of life the patient led and his relations 


with the staff had an important bearing on the outcome of 


his disease. Such a development of general hospitals might 
mean that the mental hospitals lose an important upgrading 
influence if deprived of short-stay patients. 

If such units were to attract the cream of the medical and 
nursing staffs mental and mental deficiency hospitals might 
again be reduced to the care of those who never left. This 


situation could be avoided if joint appointments for all 


grades of staff were made. 
Dr. Freudenberg concluded by saying that much future 


work needed re-orientation, new attitudes, more decen- 


tralization and smaller units. This might well be achieved 
under a different pattern of leadership. 


The Nottingham Scheme 


Previous speakers had appreciated the need for the heip of 
others, said Dr. D. Macmillan, Physician Superintendent, 
Mapperley Hospital, Nottingham. Dealing with ‘Correla- 
tion and Co-ordination of al] Parts of the Service’, he saida 
joint approach to the problem by bodies which had not 
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been used to working together “will inevitably give rise to 


difficulties, unless we give consideration to the respective 
part to be played by each of them.” Emphasizing Dr. 


' Elliott’s point that responsibilities should be clearly defined, 
he said that if the new service was to have a firm foundation 


the local authorities and the hospitals must establish a 
working relationship. 

In 1946 the City of Nottingham had accepted that pre- 
vention and treatment of mental illness should be co- 


ordinated, and appointed Dr. Macmillan as medical officer 


for mental health. This department was quite separate from 
chat of the local health authority. In 1948 the NHS Act 
split the service administratively and interrupted the con- 
tinuity of care which had been built up. They discussed 
how to maintain the essentials of the old scheme, and it 
was agreed that the medical officer for mental health should 
act as adviser to the MOH and that the specialist medical 
staff at Mapperley Hospital should act also as the medical 
staff of the local health authority under the ‘joint user’ 
arrangement. The hospital’s social workers were then 
seconded to work as a combined team with the staff of the 
mental health department of the local health authority. 

There were two very important factors helping to deter- 
mine whether collaboration developed constructively or 
not. For co-operation to be effective it must be complete 
and untrammelled by bureaucratic restrictions. The patient 
almost always needed help from both sides of the organiza- 
tion. Every member of the team must be able to get in 
touch at once with his opposite number. The second factor 
was that the local authority must accept responsibility for 
the social part of the organization, and the hospital for the 
specialist medical services. 


Social Psychiatric Service 
_ In the future the psychiatric nurse would participate in 
the social psychiatric service and work closely with the 
social workers of the local authority. “In some hospitals 
nurses are now going out into the community and doing 
social work. How much they should actually enter the com- 
munity field in this way is perhaps debatable.” 
“The mental nurses of the future will have full oppor- 
tunity for the use of all the resources of their personalities, 
and they will have to have definite ability in the handling 


of interpersonal relationships . . . One hopes that the 


individuals of the necessary calibre will realize the oppor- 
tunity now offered for a most rewarding vocation. As social 


_ psychiatry develops, the present gap between the psychia- 


tric and the general nurse will tend to narrow, with each 
realizing how much she has to learn from the other, and 
with increased mutual understanding.” 

Dr. Macmillan mentioned collaboration with the general 
practitioners, and said that his remarks about mental hos- 
pitals applied equally to relationships in child psychiatry 
and child guidance, and in mental deficiency. 


Oldham’s Mental Health Services 


Dr. Keddie supplied a factual and interesting account 
of the mental health services in Oldham and how they had 
been reorganized in view of legislation culminating in the 
new Act. Co-ordination had been the great need after the 
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Third Day 
Chairman: Sir Geoffrey Vickers, v.c. 
Speakers 


Dr. D. Director, York Clinic, Guy’s 

Hospital (see leading article, November 6). 

Dr. J. T. Keppr, Medical Officer of Health and 
Principal School Medical Officer, Oldham. 

Dr. J. Carse, Medical Superintendent, Graylingwell | 
Hospital, Chichester. 

Dr. P. Sarinssury, Director, Clinical Psychiatric Re- 
search Group, Medical Research Council. 

ProFEessorR G. R. HARGREAVES, Nuffield Professor of 
Psychiatry, University of Leeds. 


Speakers on the first and second days were listed last 
week. 


introduction of the NHS, but during the first two yean§ py. 
little progress had been made. The duly authorized office 
were experienced, but they lacked’ the contact and super 
vision of a skilled psychiatrist. A psychiatrist was, howeverfic. sta 
appointed in 1950 to the local health authority, and weekly learne 


meetings were held, with the consultant presiding. Th wo, 
D.A.O.’s brought their problems of the past week and 65 yea 
could discuss them with the consultant; he could criticiz ‘in 


their action if patients had been wrongly admitted. This}, the: 
was the birth of the ‘case discussion group’ or ‘case confer. consec 
ence’ ; it was the king pin of co-ordination. The medical staf] The 
were stimulated; the hospital staff now attended—the§l 
registrars and the senior male and female nurses, and othen practi 
concerned. There was a complete exchange of views. Prefiipe he 
care cases were discussed; the term ‘duly authorized§,.q 2 
officer’ was no longer used; special problems were brought .-ia} 
forward and solutions suggested. It had been suggestedBc 
that general practitioners should attend these meeting, impro 
but though there was close co-operation with them, and§ recent 
they were kept fully informed about their. own patient§ now 
it was difficult for them to spare the time to attend such§ jher 
regular meetings. Discussions with general practitiones impor 
were satisfactorily carried out by special appointments tof j; , 
suit their convenience. 3 patier 
Now that the D.A.O.’s duties were so much modified—B py he 
they were becoming mental health officers—and as it waif unpre 
found difficult to recruit enough psychiatric social workers, psychi 
the work was shared between them, and they combined t0ff rates 
provide a 24-hour service. The general practitionen§{jncrea 
approved of these arrangements. term 
Community care might start soon after the birth of aff treate 
child; the health visitor would report to the medical officer on a | 
of health any child who might develop a handicap, and§ with | 
the child would be placed under observation. home: 
The junior training centre had now taken the place ff ¢ hc 
the former occupation centre; there was also a créche for Prepa 
the lowest grade mentally subnormal. There were 18 such Sion 
cases on the register and they received simple care during were . 
the daytime, being brought and returned home by ambu-§ p, 


lance. There was an industrial training centre; there Waf admit 


a great need for more of such centres for those leaving the§ g gon, 
junior centres, or for the low-grade pupils leaving the§ op Ja 
special school, if they were not to return home to 0§ reduc 
nothing; or for those discharged from hospital where they 947 ;, 
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might have been for years. Selected psychiatric patients 
from the hospitals sometimes attended the centres; some- 
mes they attended from their own homes. The centres 
were open all the year round, with no school holidays. 
Some of the pupils came independently ; some were brought 
by ambulance. They had been able to secure work from 
local firms which they could undertake at the centres. 

They had, in fact, achieved a co-ordinated service which 
had resulted in a reduced number of admissions to hospital. 

They had been able to place 20 men in employment who 
had never worked before; some were paying income tax, 
and were able to save. They had been able to create an 
environment which made these people happy and con- 


solved; co-ordination had produced this result. 


The Worthing Experiment 


Dr. Carse described the Worthing experiment in com- 
munity care and treatment of the mentally ill, which has 


for starting it, details of how it works, and some lessons 
learned from it. 

Worthing is a town with the highest proportion of people 
865 years and over of any in England and Wales (the national 
= is 10.8 per cent.; in Worthing it is 24.6 per cent.). 
It therefore has special problems in psychiatric conditions 


‘consequent upon ageing among its population. 


There was nothing new or fanciful about the Worthing 


“Bservice; it was a logical expansion of modern psychiatric 


practice. Great changes had, of course, taken place within 
the hospital itself: major treatments had been developed, 
and a greater emphasis placed upon occupational and 
social therapy; doors had been opened, standards of com- 
fort and diet improved; and ‘there had probably been 
improvement in prognosis. Also very important was the 
recent improvement in public relations: the public could 
now much better accept mental illness as they would any 
other disease, and were beginning to appreciate the 
importance of early treatment. 

It was still traditional, however, that the mentally ill 
patient must go to hospital; and this had also been accepted 
by hospital staffs. But there had been unfortunately an 
unprecedented rise in the number of patients needing 
psychiatric treatment, and the increased hospital admission 
rates had threatened to produce a serious situation. An 
increased proportion of admissions, however, were short- 
term patients—the very type who might most suitably be 
treated on an outpatient basis. The regional board decided 
on a two-year pilot experiment on these lines at Worthing, 
with the terms of reference: ‘‘to visit patients in their own 
homes, with a view to the patients being treated entirely 
at home, or as outpatients in the outpatient clinics’’. 
Preparatory work included consultation with general prac- 
fitioners, as only patients referred by their family doctors 
were admitted to the new outpatient service. 

During the year 1956, the number of psychiatric patients 
admitted to hospital had been 645, and this was used as 
a control for purposes of the new experiment which started 
on January 1, 1957. In 1957 only 284 entered hospital—a 
teduction of 61. 7 per cent.: there was a further reduction to 
247 in 1958. 


tented. The problems for their relatives had largely been 
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The headquarters of the new service at The Acre, 
Worthing, consisted of a 20-bed unit belonging to Grayling- 
well Hospital, 20 miles distant, which lent itself to being 
used as a day hospital. Two full-time and one part-time psy- 
chiatrists were employed in the service, with a nursing staff 
of two doubly-trained sisters, two staff nurses (one half- 
time), and two ward orderlies. For the male patients, the 
necessary male staff was supplied from the hospital, and 
the matron and chief male nurse and their senior staff 
visited The Acre periodically. Social work was carried out 
by a psychiatric social worker, and a senior occupational 
therapist was also appointed. 

An average of just over 100 new cases a month were 
referred to the service; four out of five were satisfactorily 
treated as outpatients, and only one in five sent to hospital. 
Follow-up treatment was also provided during the experi- 
mental period for 120 cases discharged from Graylingwell. 


Patients were seen by appointment at the Worthing | 


Hospital clinic, at the day hospital, or in their own homes— 
approximately similar numbers at each. 

The day hospital at Worthing was a busy unit staffed 
by a well-integrated team. This was not a work for novices 
of any kind. ‘The Worthing service seemed to have changed 
the role of the psychiatric social worker: since the medical 
staff visited the patients’ homes themselves, they no longer 


had to use the eyes of the P.S.W. to see how the patient — 


lived. This was a valuable experience for the doctors, and 
the P.S.W. could. now spend more time with the patients 
at the day hospital. It had become evident that domiciliary 
visiting should not be the monopoly of the P.S.W., and that 


sometimes a visit by one of the nursing staff could be more 


profitable, and this seemed to indicate that in future nurses 
would play an increasing part in domiciliary psychiatric 
treatment. 

The public had shown confidence and interest in the 
experimental service and many patients who would object 
to entering hospital had been quite willing to receive 
outpatient treatment; early treatment, therefore, became 
more common. This was more especially the case among 
elderly patients who were most attached to their own 
homes. These geriatric patients had shown great apprecia- 


tion of the help given, but it was a field in which much — 


research was called for. Outpatient treatment meant that 
the patient was still a free agent, and any hint of an 
authoritarian attitude would be particularly unsuitable. — 

The psychiatrists concerned constantly asked themselves 
during the experiment, “Are we keeping out of hospital 
any patients who should be admitted ?”’ But the close liaison 
between the family doctors and the patients’ families 
provided a safeguard and a check preventing errors such as 
this being made through over-enthusiasm. 


Research 


The proportion of research workers and money devoted 
to mental disorder was fractionally small when it was 
recollected that 43 per cent. of hospital beds were for. psychi- 
atric patients, said Dr. Sainsbury. Research in this field 
had always been hampered by working in academic 
isolation—and, indeed, in social isolation as well; there had 
been few opportunities to attract and train research workers. 

However, in recent years much progress had been made 
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and attitudes had changed, and it was up to us to seize upon 
this more favourable situation. Dr. Sainsbury suggested 
some ways in which research could be promoted and 
personnel recruited for the purpose: first, by setting up 
academic psychiatry units in the teaching hospitals, so that 
both doctors and nurses should have their attention drawn 
to this aspect of medicine early in their careers; secondly, 
by extending the research side of the universities’ psychia- 
tric faculties, bringing this subject into closer contact with 
departments such as sociology, anthropology, biochemistry, 
and so on; thirdly, there should be a closer association and 
- interchange between staff of these academic centres and 
the mental hospitals. Further, it was important that those 
with research ability should have an early opportunity of 
making a career in this field, with reasonable security and 
adequate reward. 

Research into problems of mental disorder had always 
been hampered by the difficulty of exact definition and 


classification; diagnostic. entities remained too nebulous. 


This led to the frequent disagreement between psychiatrists 
on questions of diagnosis. What was wanted was a carefully 
planned methodical clinical record of psychiatric cases, to 
include a long-term follow-up, in order to determine the 
prognostic significance of the symptoms originally recorded. 
A ‘diagnostic fog’ which existed about the ‘psychopathic 
personality’ might well be dispersed by such means. A 
careful follow-up into adulthood of child guidance cases 
would help in the prognosis of nervous symptoms in child- 
hood. There should be research into the epidemiology of 
mental illness—its incidence ascertained and compared in 


different social groups, according to age, class or intelli- 


gence. 

Much more research and co-ordination of results was 
required on the effects of the new drugs. It had been sug- 
gested that a central body should be set up to plan and 
organize large-scale trials, so that the illnesses treated and 
the results obtained by different substances could be ascer- 
tained and compared. 

One of the most important aspects of therapy—the study 
of which had so far been largely neglected—was the role 
of the psychiatric nurse. She was the person most in contact 
with the patient; there was a need to find out more about 
the interaction between nurse and patient; to assess the 
effect on ward morale of the nurse with a more sophisticated 
training in methods of supportive psychotherapy and group 
therapy. 

Why should not nurses themselves organize their own 
research group to study such a problem? : 


Team Planning for the Future 


Professor Hargreaves gave the concluding address, 
on ‘Mental Health Team Planning for the Future’. The 
Mental Health Act of 1959 and the Royal Commission 
that preceded it had stimulated interest in and discussion 
of the problems of mental disorder on a scale that had never 


occurred before. Undoubtedly, the often much-maligned - 


mass media of the press, television and radio, must claim 
much of the credit for the change in public attitude which 
_ had made this legislation possible. 

The main characteristic of this new legislation was that 
it swept away the custom of treating mental illness as 


Nursing Times, November 13, 1959 


Narsin 


different from all other kinds of illness. Therefore the my 
task confronting the mental health team must be, 
integrate the treatment and rehabilitation of the psychiaty; 
patients with those activities of the National Health Seryi 
devoted to the treatment and rehabilitation of other kin 
of patients; also to ensure that the preventive work of tf 
local authority embraced mental as well as physical illp 
or disability. 

Perhaps it would be better to spend available funds , 
modernizing the facilities for rehabilitation of the long-tery 
patient, rather than on new admission units for a 
patients. For long-term rehabilitation was a task that 
acute general hospital could never do. Perhaps the men 
hospital of the future might become a new type of gene 
hospital, in which not only long-term psychiatric patient 
were treated, but also long-term patients with other type 
of disease or disorder. 

We should beware of clinging to the ghosts of old fron 
tiers; old habits of mind. This applied particularly to local 
authorities. Mental deficiency and educational subnor 
mality in the past came under different Acts and we 
administered by different people. The new Act made it 
possible for the new mental welfare officer to play a COM 
structive part regardless of the type of patient in need df of 
help. 

In planning for the future, we should beware also of the 
lingering fears that still influenced us, making us feel that 
these fears could be removed by changing the name o 
mental disorder and the hospital in which it is treated into 
something else—rather than by curing the patient or 
making the hospital a place which encouraged the patient's 
recovery. ‘Mental health beds’ was, for instance, the term 
used to describe psychiatric beds in certain Ministry 
returns. Such euphemisms served no good purpose, and the 
term ‘mental health’ petonged, properly, to prevent 
medicine. 

The changes to be brought about by the new Act would 
need a wider psychiatric training for both doctors and 
nurses in other fields; there should be an increase in psy- 
chiatric beds in the teaching hospitals. The small numben 
of these, especially in provincial teaching hospitals, was one 
of the main reasons behind the failure to attract sufficient 
recruits to psychiatry, and had inevitably had its effect 
on the training, skill and knowledge of the doctors and 
nurses whom they did succeed in attracting to psychiatry. § 

‘The long segregation of the psychiatric patient has had 
its damaging effects on the general body of medicine and#ryo 
of nursing as well as on those who care for the psychiatric 
patient,” said Professor Hargreaves. Only the habit of 
segregation could have led to the description of the first 
new post-war hospital of 465 beds as a general hospital of 
365 beds with an annexe for 100 psychiatric patients. 

The difficulties that the mental health team must face 
in planning for the future could be circumvented by the 
clinical team alone. There were difficulties which could be 
overcome by the hospital and local health authorities and 
the Ministry itself. The mental health team which bore the 
responsibility for this planning, Professor Hargreaves told 
the audience, was composed of all the many administrative 
bodies they themselves represented. Their discussions ovef 
the three days had been the discussions of the mental health 
team planning for the future. 
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g-tery 
a THOUGH COUNTED as one of the younger branches of 
at th@urgery, cardiac surgery is rapidly taking its place 
nentmlongside its elder brethren. As soon as thoracic surgery 
enenhad become established, it was natural that cardiac 
atienymurgery should follow. Many of the. problems found in 
typaeardiac work had already been overcome by thoracic 
perations. The greatest example of this is, of course, 
-fronfghe type of anaesthesia that can be used when the chest 
) locals opened. Controlled respiration did much to open up 
bnorghe way for operations inside the chest. 

wer’ First came the operations on the great vessels of the 
ide ifneart, then the brave but purely palliative surgery for 
-confsblue babies’, followed by the more direct attack on this 
ed offproblem. Very soon followed the operation of mitral 


of thuffering from mitral stenosis. 

thal Then came the great advance with the use of hypo- 
ne ofghermia, a method whereby the patient is cooled to a 
| intoemperature of 86°F., thus allowing the circulation to 
it orgpe stopped for 8-10 minutes; operations such as direct 
ientsygpulmonary valvotomy or closure of atrial septal defect 
termfrould be performed under direct vision. This, however, 


istrygpnly gave the surgeon a limited time, so the type of 


1 the—pperation was limited. At last, by using various types 
ativegpf heart-lung machine, the so-called by-pass operations 
are possible. For these the blood, instead of going its 
ouldgmormal way through the heart and lungs, is taken out 
and@pf the inferior and superior venae cavae and by a series 
psy-@of pumps is taken through an oxygenator and then 
benffeturned to the patient via the subclavian artery; the 
eart itself is free to be operated on under direct vision. 
The incisions used for these cases vary not only with 
e cases but with each surgeon. A suggestion will be 
made as to an appropriate incision and position for the 


try. Mpatient. 
had 
ORACOTOMY 


off With each thoracotomy, whatever the operation is 
first $0 be, there are certain points to be observed. 
loff Io prevent undue trauma to the lungs, the swabs 
used inside the chest should always be wet to prevent 
ace fabrasions from the dry gauze. During a long operation 
the care should also be taken that the lungs and also the. 
be Bheart, if the pericardium is opened, do not become dry. 
nd §This will happen particularly if an extra spotlight is 
the fused; the heat from these lights is quite sufficient to 
old dry the surfaces of the exposed organs. | 
ive} Before closing it may be necessary to leave a drainage 
ver tube in the chest. This is almost routine for cardiac 
Ith@Surgery. The type of tube used will vary with each 
surgeon, but in each case it should have certain charac- 


@alvotomy that has given such relief to older people 
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NOTES ON CARDIAC SURGERY-—1 


Dperating Theatre Techniques 


ARY E. PERRY , Deputy Theatre Superintendent, The Middlesex Hospital, London 


Cardiac surgery demands a high degree of specialized 
knowledge on the part of the surgeon, the theatre nurse 
and the ward nurse. Here the deputy theatre superinten- 
dent of The Middlesex Hospital describes a number of 
cardiac operations and the equipment needed to per- 
form them. The article will be published in three parts. 


teristics: it should be sufficiently stiff-walled to prevent 
kinking, have a good lumen to allow drainage of blood 
without clotting, and be long enough not to restrict 
the patient’s movements in any way after the operation. 


Care of Chest Drainage Tube 


Lack of experience in the care of a chest drain can 
cause untold harm to the patient. An intra-pleural 
drain should always be connected to an underwater 
seal as soon as it is in position. This underwater seal 


consists of a sterile bottle (approximately four-pint size) — 


containing a measured quantity of sterile water—one 
pint is a convenient measure. There is a rubber bung in 
the top, through which pass two glass tubes, one short, 
the other reaching almost to the bottom of the bottle. 
The drainage tube from the patient is connected to the 


CHEST 


Closed water-seal drainage of the pleural cavity. 
Pleural contents are removed without any risk of 
air entering the cavity. 


long glass tube, the tip of which must be below the 
water line. ‘To make it easier to identify the tip of the 
glass tube and also to protect it from breaking, it is 
useful to have it tipped with 4 in. rubber tubing. 
Unless the tubing to the patient has been temporarily 
clamped the bottle must on no account be disconnected 


(continued on page 1125) 
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FOR GENERAL CARDIAC SURGERY p 


‘Tubb’s dilator. 
Pott’s ductus clamp. 
Pott’s aortic clamp. 
Bulldog clamp. 
Blalock’s clamp. 


Mitral clamp. 

Two mitral knives. 

Finger ring for mitral knives. 
Needleholder for fine arterial sutures. 
Rumel’s tourniquet. 


AT OO 


[Photographs by Mr. M. Turney, medical 
photographer, The Middlesex Hospital. ] 


Selectionof Pott’s coarctation clamps. 
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THORACIC 
INSTRUMENTS 


Rib rougime 

Costatome (rib shears). 

Rib spreader and key. 
Robert’s artery forceps.. 
Nelson’s scissors. | 

Cairn’s dissecting forceps. 
Lung retractor. + 


Rib approximator (or small spreaj 
if blades are reversed). 


“yprevel 

shor 
potent 


FOR HYPOTHERMIA AND BY-PASS 
OPERATIONS 


Auricle clamp. 

Transverse sinus clamp. 

Auricle retractor. 

Y-connection with adjustable ends, 

used to adapt the tubing from the two 

venous lines to the line going to the 

machine. 

E. Three pairs of venous cannulae. 

F. Three arterial cannulae selected froma 
range of 10. 

G. Straight connection used to connect the 
line from the machine to the single 
arterial cannula. 

H. Small rake retractor for ventricular wall. 

I. Small eye-lid type retractor for intra- 
cardiac work. | 

J. Coronary sinus sucker. Bluctu: 


The side taps on the connections marked fpulmc 


D and G are for aspiration of air from the Hhoth , 
tubing, before partial by-pass is commenced. 
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(continued from page 1123) 

rraised above the level of the patient’s chest. Failure 
, observe tiuis very basic rule will result in air and even 
e drainec fluid being sucked back into the patient’s 

rs ppbest with resulting collapse of one or more lobes of the 
ing and even, in severe cases, a mediastinal shift. 
The drainage bottle should be marked in oz. or ml. 
>that an account can be kept of the fluid loss. 


ATENT DUCTUS ARTERIOSUS 


A patent ductus arteriosus (PDA) is a vessel which 
ommunicates with the pulmonary artery on one side 
nd the aorta on the other. It is normal to find this in 
e foetus, as it is nature’s way of by- |. 
assing the pulmonary circulation which 
snot used to any degree until the first 
reath is taken after birth. The ductus 
ould close very shortly after birth and 
come a fibrous band. If however the 
uctus does not close but remains patent, 
- @hen the child will, depending on the size 
the ductus, become cyanosed and show 
mptoms of lack of pulmonary circulation. 
hese symptoms may not appear at once. 
The patient lies in the right lateral posi- 
ion and the incision is made through the 
ourth intercostal space. 


wo Possible Operations 


There are two possible operations for this 
ondition. In the case of a child with a small 
luctus, it may simply be necessary to tie it, 
@mhus preventing the by-pass. In the case of an 

@edult with a large ductus and a big flow through it, 
Menen it may be necessary to divide the vessel to 
(jerevent the possibility of a recannulation which may 

“@ccur. This is a very much more extensive operation 
aps may be imagined than a ligation of the ductus. Here 
“’ @t should be stressed that both should be considered as 

otentially hazardous operations. The ductus may be 
hort and the dissection difficult. If a tear occurs during 
he dissection then there is the very undesirable situa- 
ion of the pulmonary artery bleeding on one side and 
he aorta on the other. | 

A self-tightening balance knot is often used. This 
not requires two stout ligatures, 18 linen thread or the 
quivalent, if possible of two colours: 


A —-B \ Aand Bare tied, then C and D are tied. Then 
C DJ A to D, B to C, then A and B to C and D. 


ma if the ductus is to be divided then the aorta is dis- 
ected above and below and a tape passed round on 
ither side of the ductus. The pulmonary artery is then 
xposed for a short distance on either side and the 
‘DA freed on its under surface. Pott’s aortic clamp is 
hen placed round the aorta without occluding its 
low and screwed down onto the aortic side of the 
luctus. A straight Pott’s clamp serves very well on the 
ulmonary side. The ductus can then be divided and 
both cut ends are carefully sutured with fine arterial 
utures. 


PASS 
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BLALOCK’S OPERATION 
FOR FALLOT’S TETRALOGY 

Fallot’s tetralogy is the name given to the condition 
in which four congenital abnormalities combine to 


produce the true ‘blue baby’. The abnormalities are 


(1) pulmonary stenosis; (2) ventricular septal defect; 


(3) hypertrophied right ventricle, and (4) over-riding | 


or dextra-positioned aorta. 
The operation suggested by Blalock by no means 
attempts to set all these abnormalities to rights, but 


certainly relieves some of the symptoms caused by them; . 


for example, it relieves the cyanosis. All the abnor- 
malities add up to the fact that the pulmonary circu- 
lation is greatly denuded of blood, thus making the 


eeeee 


eee 
e 


Circulation in Fallot’s tetralogy. Valvular and/or infundibular stenosis. 

Dextroposed aorta. Right ventricular hypertrophy. Interventricular septal 

defect. Note: the development of collateral circulation varies greatly in 

individual cases ; it mainly depends on the bronchial arteries, the intercostals, 
the phrenics and the oesophageal vessels. : 


body as a whole short of oxygenated blood. To try to 
compensate for this the body makes many more red 
blood cells, but the result of this is only to make a very 
high concentration of red cells; sometimes the haemo- 
globin is as high as 150-180%, thus forming a thick and 
sluggish flow. 


Principle of Operation 


The position and incision are the same as for patent 
ductus arteriosus. 


The principle of this operation is that the left sub- - 


clavian artery is anastomosed to the pulmonary artery, 


thus sending a supply of blood to the lungs to be oxy-. 


genated which would otherwise have missed the pul- 

monary circulation by means of the by-passes. and 
obstructions formed by the congenital condition. 

To do this the subclavian is dissected out along its 
(cencluded on page 1132) 7 
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Exterior of the new outpatient building of Northampton General Hospital opened in September. 


NORTHAMPTON 


GENERAL 
HOSPITAL 


A single room in casualty, showing piped oxygen and 
suction by each bed. 


In the developed countries the accident 
problem is bigger than that of any disease. 
Therefore it is no coincidence that the new 
building of the Northampton General Hos- 
pital should have been opened just before 
the opening of the London to Birmingham 
motorway. It is virtually a new hospital for 
the top floor consists of a ward of 30 accident 
beds, in two eight-bed wards and 14 single 
rooms, and the lower ground floor houses the 
casualty department and plaster room, a 
recovery room and twin operating theatres 
as well as an X-ray unit. : 

The ground floor is the outpatient depart- 
ment; there are four consultant suites (each 


of two consulting rooms, four examination 


rooms, two dressing rooms and a sterilizing 
bay) and a large outpatient reception hall 
and waiting rooms with a canteen. 
The accident wards on the top floor have 
been built with two factors in mind: the 
comfort of the patients and ease of 
working for the nurses. At the end of each 
ward is a day room; this is virtually a sun 
parlour, with very large windows, and is 


- furnished with easy chairs, television and 


radio. By each patient’s bed is a call system, 
connecting with the nurses’ station, and each 
bed is curtained for privacy. Bedpans are 
stored in heated racks and can be distributed 
from a heated trolley. 

It is impossible to convey by black and 
white photographs the colourful, light. in- 
terior of this most modern building. It cost 
£400,000, half of which was subscribed by 
the Northampton War Memorial Appeal 
Committee. Miss M. E. Coombe is the ma- 
tron of Northampton General Hospital and 
Miss K. M. Harlow, 
deputy superinten- A map of the new London- 
dent, has been large- 

ly responsible for mobile endl the AA 


the organization of js providing a continuous 24- 
thenew department.. hour service. 
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V View of male accident ward of eight beds 
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<4 Reception hall, with 

individual bays for each 
consultant’s patienis. W 
Colourful travel posters 


separate the bays. CICE. 


Pa 
V Patients waiting hall, A mz 
lined with Scandinavian 
pine, with the canteen in 
action. 


— A The waiting room 

— of the outpatient con- 

i sultant suite on the 
ground floor. 


Pictures of the 
new outpatient 
building of 
NORTHAMPTON 
GENERAL 

HOSPITAL, 
opened in 
September. 


Nurses station in ® 
corridor of top floor 
accident ward (the 
call system is out of 
sight). 
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CARE OF THE DYING—6 


When a Patient is Dying 


CICELY SAUNDERS, M.A., M.B., B.S., S.R.N., A.M.LA. 


T Is NOT SO MUCH death itself as the actual process of . 
|aving that most men fear—but the reality when it. 


comes is almost always painless and peaceful. Mental 
and physical pain usually recede during the few days 
before death and almost always in the last hours. 

Patients and their relations often need to be told this. 
Aman said recently to me “Doctor, I am comfortable 
now and I am not frightened to die, but I am waiting 
for the pain to begin.”’ He accepted my promise that 
it would be easy and he died in his sleep a few days 
later. He said to me the previous afternoon “‘You were 
right, doctor. I didn’t have any pain.” Neither he nor 
Mr. B., whose story follows, had been told that they 
were dying as far as I know. They realized the truth 
gradually and the fear of death faded away as they 
finally approached it. 

Mr. B. went to hospital with a fairly advanced rodent 
ulcer of his face when he was in his late forties. Between 
1938 and 1958 he had numerous courses of radiotherapy 
and diathermy excisions. He continued at work for the 
first years and then his wife looked after him at home 
with the help of the district nurses till only a few months 
before his death. 3 


Confidence Gained 


He was finally transferred to a terminal care home 
direct from his treatment hospital. At that time nearly 
his whole face had been eroded, he had been blind for 
some time and was also very deaf, but he was alert and 
surprisingly good at feeding himself and at making 
himself understood. He had fairly severe headaches 
and pain in his face but this was well controlled with 
regularly given doses of what he called his ‘weedkiller’, 
a mixture containing tincture of opium, 30 minims, and 
aspirin. (He had been taking this mixture with effect 
for some years.) His extensive wound was fairly clean. 

At first he was rather homesick for his original hos- 
pital but he soon gained confidence and settled down. 
He was a gentle and affectionate old man and rarely 
complained. I saw his wife soon after he came in to 
make certain that she was really happy about his treat- 
ment. She, too, took a little while to get used to us but 


became very friendly. Early on in our acquaintance 


she mentioned her trust that God would comfort him. 
Her faith was based very simply on a dream she remem; 
bered from many years before but it was real and stron 
for her. | 

Mr. B. started injections of Omnopon soon after 
admission and then changed to morphine. He never 
needed more than morphine, gr. } three times in the 
24 hours, and he continued to have his usual medicine 
regularly by mouth. His face was dressed with liquid 
paraffin. 

After two months he was obviously going downhill 


| This is the last article in our series Care of the Dying. 
We have had so many letters of appreciation that we 


| are reprinting Dr. Saunders’ articles in booklet form. 


but he remained alert nearly all the time. One episode 
of climbing out of bed at night was controlled with one 
injection of hyoscine and he never needed it again. 
One day he said to me “I am comfortable now, but it 
has been such a lot and I am so tired and wish it were 
over.” I told him that it would not be much longer, 
that all would be well and how we admired his patience. 
He was grateful and seemed comforted. He died peace- | 
fully a few days later having slept quietly throughout 
the previous night. His wife visited him faithfully till 
the last day. Afterwards she wrote a letter thanking all 
of us for “‘helping to ease his pain and suffering’’. She 
added “‘He is now with the Lord in the heavens of rest 
and sleep. We have no more worry, he is happy.” 
There was no word of bitterness or complaint. Her 
love had helped him to the end and her faith still stood 
in its complete simplicity. 

A patient may go downhill imperceptibly and then 
quite suddenly an indefinable change occurs and we 
know that he is dying. Single rooms are a comfort when 
relations can stay longer, and other patients need not 
be distressed, but loneliness is sometimes terrifying for 
the dying and we must constantly be with them. Some- 
times too it has helped others when patients have died 
in the ward to know that death itself was quiet and | 


peaceful. | 


Observant Care 


Dying patients do not like to lie flat on their backs 
and they are unable to move themselves. They should 
be moved gently and frequently if they are restless. 
They need to be propped up so that their heads are 
well supported. They are often afraid of the dark and - 
need light and fresh air. They hate imprisoning bed- 
clothes and their restlessness is often an attempt to 
throw them off. ‘They may need sponging and rubbing 
as they often sweat profusely as their extremities gradu- 
ally become cold and clammy. Thirst is their last 
craving and sips of iced water, regular cleaning of the 


- mouth and salve to the cracked lips can still be com- 


forts. ‘The ‘death rattle’ of noisy tracheal secretions 
can be stopped by an injection of atropine if it is given 
- 

The need for analgesics and hypnotics often decreases — 
as death approaches but they should not be stopped 
abruptly, nor till the patient sinks into deep uncon- 
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sciousness. If they are withdrawn too soon patients 
may become restless and distressed. 

Even if a patient lingers in this stage and can make 
no flicker of recognition he may well know who is with 
him and find comfort in their presence. Hearing is the 
last sense to go and we should tell the relations this and 
be very careful not to forget it ourselves. | 

Most patients are unconscious at the moment of 

death and some seem to drift into this state unaware of 
what is happening. One sister who has cared for these 
patients for over 20 years tells me, however, that she 
is convinced that the great majority do know at the 
-énd and that they accept it peacefully. I have 
known several who wanted to talk only a few hours 
before they died. They were not frightened nor 
unwilling to go, for by then they were too far away to 
want to come back. They were conscious of leaving 
weakness and exhaustion rather than life and _ its 
activities. They no longer had any pain but felt 
intensely weary. They wanted to say goodbye to those 
they loved but were not torn with longing to stay with 
them. 

Some have said to me that they hoped “‘it would be 
in their sleep’’, and this is something we can promise 
with little fear that we will be wrong. We must be 

ready to use sedation for the occasional patient who 
feels that he is choking or suffocating but almost 
always unconsciousness precedes death. . 

A patient with a tracheotomy died in our wards 
recently. She had a profuse purulent discharge which 
improved somewhat with a course of chloromycetin, 
but which needed continual suction. Both this and the 
oedema of her face decreased greatly during the 18 
hours before her death. After a restful day she fell 
asleep without any distress to die quietly without 
s‘irring some hours later. At that time her tracheotomy 
tube was completely clear. She was one of several I 
have known lately who made a sudden response to 
spiritual help during her last few days and we are so 

‘ grateful that she was given the quiet end for which she 
had prayed. | 

Some are wonderfully natural, confident and un- 
emotional. Last week a man was saying goodbye to me 
(for we both knew that he could not live over the 
weekend) when he suddenly looked up and smiled 
cheerfully and said in a most matter of fact way “‘Any 
messages I can take for you doctor?” His was no false 
assurance, but the fruit of years of faithful church-going 
and Bible reading. He had asked for the truth, “put 
his house in order’’, made his last Communion two 
nights before he died and left us all with the conviction 
that his was a well fulfilled and completed life. He was 
49 years old. 


A Service that is Shared 


Relatives may need comforting if there are uncon- 
scious tossings and apparent distress, as occasionally 
occur. It helps some if they still have a job to do even 
if it is only sitting up and holding a hand. Those with 
other responsibilities may have to be restrained from 
an over-lengthy watch but some find it easier to bear a 


Nursing Times, November 13. 1959 Naning 


parting when they know they were the last to sy 


_ goodbye. Others cannot stand any more, especially j 


they are worn out with nursing at home beforehand 
They need reassuring that they have done all the 
could, lest they should feel guilty. Indeed we my 
always be alert to sense this when relations come with; 
patient for admission and try to stop them adding ty 
their own burdens by blaming themselves for failing 
those they love. Few people really evade their respong. 
bilities even in these days and many go very much 
farther than the second mile. 


Every ward sister will know that our work is no? 


ended once the patient has died. This will be a ven, ; 


individual matter but time spent in listening to expres 
sions of grief or in the telling of memories may be of 


great value in helping the relations to start on the pathfF 
to normal living again. More practical help in the form 


of:cups of tea and instruction about registration and 
other procedures are also essential in the first stunned 
moments. | 

Few people have such a simple faith as Mrs. B's 
although I do not know what a struggle she may have 


had to reach such acceptance and consolation. One isfio 


indeed glad to meet and share such confidence but 
where there is only questioning and bitterness perhaps 
one can help most just by listening and showing that 
one is not unmoved or indifferent. We do not necessarily 
have to speak of our own faith but if we are steady our- 
selves we may help to steady others. 

It may be possible to call on the chaplain to help 
relations when a patient is dying. This can be the 
greatest help to everyone but even so relations may still 
look to the staff they know and whom they have seen 
caring for the patient’s physical needs and they can 
derive much support from them. 

The care of the dying should not be an individual 
work but one that is shared. Shared with the relations, 


with all the various members of the staff, spiritual, §. 


medical and lay; and, as far as we can, with the patient 
himself. Where this is so we are left with a sense of ful- 
filment which makes this such a rewarding branch of 
medical and nursing care. 


[I would like to thank the staff and patients of the terminal 
hospitals in London for their inspiration and help.] 
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Reviews 


Living Body. A Textbook in Human Physiology (fourth 
Ng tM dition). Charles Herbert Best, M.A., M.D., D.SC., F.R.S., F.R.C.P. 
Alling (Canada), and Norman Burke Taylor, M.D., F.R.S. (Canada), 
ONS). FR.C-8-E., F.R.C.P. (Canada), M.R.C.S., L.R.C.P. ‘Chapman and Hall, 


Many tutors will welcome a new edition of this valuable text- 


wk. In a dynamic subject frequent revisions are required and 
is edition has been given a new look, with larger pages, altera- 
ms in type, a few alterations in the text and many additional 
jystrations. 
Alas! these changes have not been achieved without an increase 
»price from 37s. 6d. to 45s. A book like this is a great help in the 
; anding of medical and surgical treatments which aim at 
OFM storing normal physiology. It is therefore sad that few student 
andMuyses can afford one of their own. 
nedi—# The type in the new edition is clear and the book is easy and 
sant to read. In the text there are few changes, as the results 
research are not incorporated until they have been generally 
wepted. ‘This avoids confusion for the junior student. 
A glossary has been added giving origins and exact meanings of 
ords, which many students will find fascinating. There is also 
n appendix of weights, measures, temperature scales, food values 
ad standard weights according to age, sex and height. 
The illustrations, many of which have been redrawn, show to 
er advantage on the large page and the many new illustrations 


vith, 


> Not 
very 
pres 
of 
path 


se Free Family—reviewed by Dr. ELIZABETH 


"py its attack on the behaviour of midwives. It is another ad- 
lition to the growing number of subjective accounts of hos- 
ital experience written by ex-patients and describes the 
births and upbringing of a family of four girls. The authors 


NS, Bre their father, who is an architect, and their mother, who 

* s anxious to underline the importance of her status as a 

: nother. 

ul F The book contains three partially related main themes. 

ol First of all there is a passionate defence of the theories of 
natural childbirth’. Jean Ritter’s successful use of natural . 

ul Khildbirth in her home deliveries is contrasted with her ad- 


yerse in-patient experience. | 

Secondly, the book gives an account of the upbringing of 
the four little girls according to what the Ritters call 

reec om’. 

Finally, the book is a defence of the theories of Wilhelm 
Reich, one of the great figures of psychiatry whose later 
activities led him unfortunately into disrepute. 

The most interesting part of the book for midwives will 
t. fnecessarily be the account of Mrs. Ritter’s experience in 
childbirth. It would not be unfair to accuse her and her 
husband of being ungrateful.and unreasonable. The flying 
squad came in when she had a retained placenta, which she 
believed was treated by “‘the efforts of a man, six foot tall, 
Bpulling on the cord’. The practice of obstetrics in Liverpool 

must be widely different from that followed in the rest of 
’ Hthe country if this is true. Nevertheless she was admitted to 

hospital, transfused and curetted. She discharged herself, 


Free Family’, Paul and Jean Ritter. Gollancz, 18s. 


HEN IT WAS first published The Free Family* made headlines 
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help further to elucidate the text. Line drawings have replaced 
many of the photographs of earlier editions. This seems a pity as 
line drawings of patients suffering from vitamin deficiency and 
endocrine disorders and line drawings of X-ray films are much 
less convincing than actual photographs. Most of the illustrations 
are excellent, but a few, like Fig. 3. 10, are less clear than the 
"corresponding one in the previous edition, and the labelling of the 

lung unit, Fig. 6—8, is not very clear. 
These are very minor blemishes in an old and tried favourite. 
N.J.; M.A., S.R.N., S.T.D. 


BOOKS RECEIVED 
PRINCIPLES OF MEDICINE FOR Nurses. David Weitzman, ™.pD., 
M.R.C.P. (Faber, 21s.) 
PRINCIPLES OF RADIATION DosmetrRy. G. N. Whyte. John Wiley, 
56s. 
CHILDBIRTH WITHOUT Pan, Dr. Pierre Velay. Hutchinson, 35s. 


RELEASED MENTAL PATIENTS ON TRANQUILLIZING DRUGS AND THE 
Pustic HeattH Nurse. Ida Gelber, Ep.p., R.N. New York, 
University Press, $3. 

INTRODUCTION TO HUMAN ANATOMY (third edition). Carl C. Francis,’ 
A.B., M.D. Mosby, distributed in Great Britain by Kimpton, 43s. 


A MANUAL oF PsycuHIaTRY (fourth edition). K. R. Stallworthy, 
M.B., CH.B. WV. M. Peryer, distributed in Great Britain by Lloyd-Luke, 
30s. 

A Manuat or BANDAGING, STRAPPING AND SPLINTING (third 
edition). Augustus Thotacae, M.D., F.A.C.S. Mosby, in Great Britain 
Kimpton, 21s. 

MEDICINE AND Man. Ritchie Calder. Muller, 4s. 


TYLDEN 


however, before her treatment was completed, because she 
found the ward sister strongly ‘life-negative’. This expressed 
itself in not allowing Mrs. Ritter to allow her baby to de- 
mand-feed. She blames her six months’ lassitude and inertia 
on sister’s ‘life-negative’ attitude, but one feels that the hos- 
pital might have been given a fair chance to clear up her 
infection and bring her haemoglobin up to its normal value. 
In spite of this her clash with hospital staff in this episode 
and in her first labour bring out features in midwifery prac- 
tice which are still all too common. 

For many of Jean’s criticisms are valid. In her first labour 
in hospital she was pushed around from ward to narrow 
labour bed and back again to the ward—senior nurse dis- 
agreeing with senior nurse about where she should be. She 
was left alone and scolded for her apprehension—a thing 
which happens all the time in labour wards in England and 
is taken for granted by midwives and never forgiven by 
mothers. She was allowed to get tired, was offered unsuit- 
able food, and lay in a waiting ward which she calls ‘Hell’s 
anteroom’ because the shrieks of labour were audible. She 
comments that the waiting ward contained abnormal 
women with android pelvis and high blood pressure. She is, 
however, a woman apart, immersed in her own experience, 
showing no compassion for her ‘abnormal’ sisters who are 
merely the chorus to her own personal nightmare. 

It is curious how the advanced exponents of natural child- 
birth call down on their heads the tensions of the labour 
ward by expecting battle. Their abnormalities and discom- 
forts in labour quoted in the appendices of several books 
bear witness to the influence of tension on delivery. But this 
is not the whole picture because this summer a girl with no 
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home was refused-a bed for her delivery because she argued 


about an X-ray. The prestige of doctors and nurses is still 
more important in some units than the well-being and states 
of mind of the patient, and so are rituals and habit. This 
book would have given an atypical but much more sym- 
pathetic account of hospital treatment had the hospital staffs 
taken the same trouble to explain things to their patient and 
to understand her needs as did the G.P. and the district mid- 
wives who delivered her at home. 

The second part of this book is about bringing up 
‘free’ children. We all of us know how varied are the defini- 
tions of freedom and that of the Ritters was arrived at by 
two highly sophisticated, intelligent and educated people 
who read all the ‘best’ books and started off with a fair 


amount of prejudice. 


From these books and their own upbringing the Ritters 
have evolved a method which, though it appears to be sen- 
sible, does not appear to this reader to be in any sense a 
‘free’ upbringing. It seems unfortunate that the Ritter child- 
ren found it difficult to play with even those other children 
whose parents had read much the same books. Possessiveness 
and the ownership of individual property is stated in the 
book as being one of the essential components of freedom in 
upbringing. The friendship of a playmate was lost because 
he was prepared to share his toys and the Ritter children 
were not. Experience has shown that, in fact, a group of 
children coming from mixed families and growing up in 


conditions of greater freedom than the Ritter children have - 


shown different traits. Possessiveness appears to be a transient 
matter closely related to the degree of possessiveness shown 
by the parents. Sharing of property in a community of 
children would seem more natural and commonplace to the 


children than to the adults. Mrs. Ritter’s comments about 


food and the wide range of children’s appetites, likes and 
dislikes compatible with health, seem sensible; but one must 
remember that she took a lot of care in choosing only to 
put foods on the table which were dietetically correct; hence 
the choice, was not really free but directed by and based on 
a great deal of scientific knowledge. 

The third part of the book devotes itself to the later 
theories of Wilhelm Reich. This part of the work will, I feel, 
not be so useful to the general reader in the nursing pro- 
fession. Reich’s early theories of the role of sex in the develop- 
ment of personality were fundamental contributions to the 
understanding of psychiatric processes. In his later years he 
became involved in practices which brought him into direct 
conflict with American public morality. There is another 
side to the picture of persecution presented by Paul Ritter, 
and the prosecution and death of Reich was not as simple a 
matter nor as incomprehensible as presented in this book. 
The experiments on Orgone formation quoted do not 
appear to have been repeated by independent scientists. 
This part of the book would appear to have been more 
appropriately published separately. 

Nine-tenths of this book is worth reading by midwives 
and by health visitors. It contains a lot of useful and sensible 
advice about bringing up children, and a clear exposition of 
the value of natural childbirth techniques in normal de- 
livery. There is an excellent bibliography and it is a pity 
that the arguments about the last years of Reich have been 
grafted on to a book which is really about bearing and 


bringing up children. A 
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FILM APPF 


Films for Teaching 


Health 


16/35 mm. sound, black and white, 10 minutes. Great Brita 

1950. Central Film Library, Bromyard Avenue, London, W 
A magazine film showing the Salisbury Common 
Research Centre, the manufacture of hypodermic needigil. 
and the limb fitting centre at Roehampton. It is an int 
esting film but not a very useful one for nurses. 


Slough Industrial Health Service 


16 mm., sound, colour, 25 minutes. Great Britain 1959. Sloug 

Industrial Health Service, Farnham Road, Slough, Bucks. (Frei 

A well photographed film in colour showing the scope, 
work of the industrial health service in Slough. This includ 
a mobile first-aid team, an industrial hygiene service whidil 
investigates working conditions, a rehabilitation centgyy 
(Farnham Park) and a physiotherapy service. 

Appraisal. A very interesting film, although it is not qui 
clear for whom it was designed. So many aspects of the wor 
are seen that it appears rather disjointed; interest wo 
have been more readily aroused if one patient had perhap 
been followed through from the time of his accident to that 
final return to work (as for example in the film Accidallf, 
Service). 

Audience. General public. Factory workers, ‘industria 
nurses. Possibly nurses at the end of their training to aroug 
their interest in industrial nursing. 


A Case of Tabes 


16 mm. silent, black and white, 3 minutes. Great Britain 195lg" 
Photographic Department, St. Mary’s Hospital Medical School, ° er 
Praed Street, London, W.2. 

A short black and white film showing a patient with tabe 
The characteristic gait, Rombergism and atony of th 
muscles are among the signs shown. It could be shown til 
nurses but is more suitable for the medical students fefbnioy; 
whom it was made. 


The Warning Shadow — 
16 mm. sound, colour, 16 minutes. USA 1953. B.M.A. Filiicity 1 
Library, Tavistock Square, London, W.C.1. nrolle 
An American film advocating regular six-monthly X-raysgeents | 

for the diagnosis of lung cancer. Not suitable for nurses. § ; 

Hospit 
28 rect 

CARDIAC SURGERY—1 (continued from page 1125) Re 


full length particularly carefully as it leaves the aorta 
This enables it to be more easily turned down to joing 
the pulmonary artery. Before dividing the vessel af" 
small bulldog clamp is positioned at its base. After 
dividing the upper end the adventitia is dissected off, 
thus facilitating the suturing of the anastomosis. 

Two clamps are placed on the pulmonary artery, 


and very fine sutures, such as 5/0 mersilene, on 20 mm oe 
or 16 mm. needles ate used for the anastomosis. Tie Y 


[Line drawings are from the chapter on the Surgery of the Heart and 
Great Vessels (Mr. N. R. Barrett and Mr. John Anderson) from Textbool§ (Photo: 
of British Surgery by courtesy William Heinemann Medical Books Ltd)j§ *venine 
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Here and There 


t Bri 


ie | Monday unless volunteer trained 
ses can be found.” This was the pro- 
suncement of the Mid-Wales Hospital 
Management Committee after the matron 
f the 56-bed War Memorial Hospital, 
anidloes, Montgomeryshire (which had 
 Sloug st all seven of its trained nursing staff 
_ (Freiin a year) had struggled on for a month 
cope with assistant nurses and ward orderlies. 
icludavolunteer trained staff were found. 
. MAmong these were Miss Elneth Owen and 
WAIGE or sister Sheila, who have now given up 
Centt#Rhe long holiday they planned to have 
before taking up nursing appointments in 
ewfoundland. 


eters Save a Hospital 


fork Bridges that Gap 


Once a week from 7-8.30 teenagers in 
he City of York are talked to by consul- 
ants, family doctors, matrons, ward sisters, 
“cial workers. After the talk and over the 
roffee and buns which follow, the speaker 
und the audience get together in a free 
#end frank discussion. Medicine and mental 
health, surgery and science, drugs and 
drains are all discussed ; visits are arranged 
9 hospital wards, operating theatres and 
path. labs. This junior nursing course, as 
has come to be known, is -primarily 
prganized for girls and boys who have 
eft school at 15 or 16, who are already in 
obs, but who have shown an interest in 
abes hursing. 
tha York Education Authority is responsible 
or paying the speakers, but the majority 
prefer to give their services voluntarily, 
Menjoying the opportunity of this unfettered 
discussion with young people. So success- 
has this scheme been that there is a 
considerable waiting list of teenagers 
, mwanting to attend. Over five years, York 
Fil ity Hospital has 
nrolied 33 stu- 
dents (six of whom 
now SRNs) 
and the County 
Hospital has had 
28 recruits. 
The success of 
such a scheme 
upon the 
oing first class co-opera- 
| of all concern- 
. ed, but much of the 
f credit must go to 


me 


yn 


Ss. 


m—Miss N. Rowland 

with a new intake for 
Bthe York pre-nursing 
ind course. 


Photo: Yorkshi 
Evening 


“No more patients will be admitted 


Miss Rowland, assistant matron of the 
City Hospital, who pioneered the- junior 
course through its early difficulties. 


Cooking for Rehabilitation 7 


Ambulant patients at Selly Oak Hos- | 


pital, Birmingham, are to be invited to 
make the tea, boil eggs and make biscuits 


and cakes. Long-stay patients will be able 


to have cookery lessons in the newly- 
equipped kitchen in the occupational 
therapy department. These arrangements 
are part of a rehabilitation scheme which 
is to be tried at the hospital; the new 
kitchen was made possible by a gift of 
£400 from the League of Friends. The 
cookery lessons will enable long-stay 
patients to ‘get their hand in’ again, in 
preparation for return to home and family, 
and even if early discharge is unlikely the 
activity should have therapeutic value and 
bring new interest and change into hos- 
pital routine. 


Human Factor 
in Industrial Accidents 

The behaviour of people carrying out 
the various jobs in any factory is respon- 
sible for 75 per cent. of the accidents that 


occur; of the remaining 25 per cent. some 


happen because of the behaviour of super- 
visors, Managers, engineers and directors 
but given an interested management these 
are fairly easy to remedy. Stating this 
problem at a meeting of the Royal Society 
of Health in Darlington on October 23, 
the safety officer at ICI, Billingham Divi- 
sion, Mr. J. D. Deverell, also said that 
to prevent accidents men must be taught 
to work correctly, speedily and tidily, to 
accept self-discipline and obey rules. 
Quoting figures given by Professor R. W. 
Revans, University of Manchester, demon- 
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THE OLDEST NURSE? Miss Ellen Dart 

of Paignton has just celebrated her 105th birth- 

day. Miss Dart trained at Plymouth, where she: 

worked for 45 years. Later she was at the-South 

Devon and East Cornwall Hospital, and retired 
in 1929. 


strating that mines, quarries and hospitals 
employing small numbers had lower rates 
of accidents, sickness, absenteeism and 
disputes than large ones, Mr. Deverell said 
there was no such definite trend in his 
division, employing 10,000 men, in which 
the frequency rate of accidents had been 


consistently reduced over a period of years . 


by good management control and leader- 
ship. 


Post-Certificate Midwifery Course 

A special course of lectures, discussions 
and clinical teaching demonstrations will 
be held at the Royal College of Midwives 
on Tuesday afternoons from 2.30 p.m. to 
6 p.m., from January 19, 1960. The course 


will continue for 13 weeks, and is designed - 


for midwives engaged in practicalmidwifery 
in hospitals or in the domiciliary field. It 
will also serve as a preparatory course for 
midwives intending to pursue further stud- 
ies, including the Midwife Teachers Dip- 
loma course. Application forms and further 
details may be obtained from the General 
Secretary, Royal College of Midwives, 
15, Mansfield Street, London, W.1. 


Wellcome Medical Museum 
Exhibitions now open at the Wellcome 
Historical Medical Museum include Early 
Pharmacies (reconstructions), Electricity in 
the Service of Medicine, and exhibits on 
William Harvey, Edward Jenner, Pasteur, 
Lister, anaesthesia, child welfare, surgical 


instruments and primitive medicine. The 


museum is at the Wellcome Building, 
Euston Road, N.W.1, and is open on 


Monday to Friday, 10—5. Admission free. | 
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A Superior Buffered Analgesic 
ALASIL TABLETS—the improved form of salicylate medication—provide the efficient analgesia ARE Rak 
expected from their content of aspirin. Their superior acceptability derives from their content z . 
of a reliable buffer which minimizes the tendency to gastric irritation sometimes caused by the WI 
use of aspirin alone. 

‘Alasil’ is an advanced sedative and antipyretic; ae — 
cause of its high tolerability, it may be u or 
Advantages long-term administration even to those with ALASIL 
sensitive stomachs, and to children. JUVE NILE 
TABLETS 
‘Alasil’ Tablets contain the recognized antacid a 
Hydroxide), which permits their sedative princip Tablets specially 
om posi ion acetysalicylic acid, to exert its action with minimal geal for children, [| #+© #§$*#‘@ 
of side-effects. Gh and neither coloured | 
. ymptomatic pain generally; rheumatism, fibro- nor flavoured, are 7 
Indica tions lumbago, headache, dysmenorrhoea; dental | packed in tubes bear- 
| _ ing dosage - for - age > Vi “We 
Standard size: Strip packs of 50 and bottles of 250. instructions. : V\ 
Juvenile Size: Strip packs of 34. : | “Yu 
t that 
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A. WANDER LTD., 42 Upper Grosvenor Street, London W.1 


the established treatment you may safely recommend to your patients 


WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. AN4o3/5 
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Lured there by an urge to see ‘The 

\A Rake’s Progress’, Cyrus, that engaging 
young American, escorts CAROL and 
3 j ULIE to a house full of treasures 
2 in Lincoln’s Inn Fields, W.C.2.— 


Sir John Soane’s Museum 


alked, Carol said: 


Amurrican in Paris!” 


The Rake’s 
Progress? 


ere one thought larger! And I’ve talked 
all day and most of the night to everyone.” 


“French girls ?”’ 


“French girls. American girls, students, 
professors and an architect from Scotland. 
You needn’t fuss—J’m no rake, but it was 
the architect buddy who told where you 
and I—and our little Julie, too—could 
take a look at Hogarth’s pictures of a wild 
young gentleman who was. Can you both 


manage Saturday morning?” 
They could. 
* 


go in and out. 


“And”, Cyrus pointed out to the girls, 


sTUDENTS? 


Hake a Look 


gus was back.in London again. He 
took Carol to one of those rare small 
restaurants where there is plenty of 

parkle and scarcely any noise. As they 


“Well, tell about the gay time of a 


“Yup!” said Cyrus, “‘It cert’nly was gay, 
tthat! But not in the nudery-rudery way, 
honey-bun, if that’s what’s got you so 
negary! I’ve been on a museum hunt— 
nd, oh boy, the times I wished my shoes 


There was a sharp breath of wind 
blowing through the trees of Lincoln’s 
Inn Fields. Outside No. 13, Carol caught 
a leaf for luck. This house and the two that 
shoulder it were all designed by Sir John 
Soane, 1753-1837, architect, who planned 
a double-act for the middle house: in 
one role, it was his home (for nearly a 
quarter of a century); in the other role, 
it was a constant display place for his 
collections of art and antiquities. In 1853 
it was established as a museum. From 
Tuesdays to Saturdays, ten in the morning 
until five in the afternoon, the public may 


at London! 


“entrance is free’. They all signed their 
names in the big open visitors’ book,— 
“and we'll have three of these 3d. leaflets to 
give us an idea of what to look for. Is there 


any fuller book about the museum?” he 


asked an official—and so bought three 
copies, half-a-crown each, of A New Des- 
cription of Sir John Soane’s Museum. 

“My!” mocked Carol, “‘aren’t we rich 
today!” 

As they had come for a sneial purpose, 


Cyrus asked where they could find The 


Rake’s Progress. ‘They went 
through to the Picture Room 
and here saw how The Rake, 
painted by Hogarth in 1735, 
found himself The Heir and 
bowled along downhill until he 
found himself arrived in picture 
eight in The Mad-House. In this 
gallery, Cyrus became greatly 
intrigued by the huge ‘leaves’ 
that could be opened out from 
the north, south and west walls 
to reveal pictures otherwise 
completely hidden. 

‘“*Idea!”’ he said, “If ever I 
have a picture gallery, that’s just the thing 
for me!”’ 

“If you’re already thinking of saving 
space in your art gallery,”’ Julie laughed, 
*‘you’d better save a few dollars soon to 
buy the pictures!” 

The architect in Paris had also told 
Cyrus to look at the ‘flying’ arches in the 
Library and their mirror-friezes which 
cheat you charmingly into seeing more to 
the room than there is. Mirrors in this 
elegant narrow house are placed at many 


points, a strategy that heightens the loveli- 


ness of a curving stairway, springs the 
surprise of an unexpected view. 


* 


The three could not leave the place. 


_ They had meant to spend about an hour 


there; they found themselves entranced in 
the Sepulchral Chamber by the alabaster 
sarcophagus of King Seti I, wondering 
how to span the time between a.p. 1959 
and 1370 s.c.—about which era he was 
laid to rest in Egypt’s Valley of the Kings. 
They saw a model of the Bank of England; 
helped by the book, Cyrus told them: 


“Sir John Soane was appointed their 
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SPECIAL. 


architect in 1788”; they saw a 
first edition of Robinson Crusoe— 
“Quite a cute tailor!’”? remarked 
Julie looking at the frontispiece 
and Robinson in his island rig; 
they saw a piece of jewellery 
thought to have been found after 
the Battle of Naseby in the King’s 
baggage; they saw sketch books by 
Sir Joshua Reynolds; paintings 
by Sir Thomas Lawrence, Turner, 


Continuing a STORY-SERIES by 
BARBARA and JENNETTA VISE 


Canaletto, Watteau; they saw the strange 
‘monk’s’ parlour, his ‘tomb’ and 
‘cloister’ ruins, these three all part of a 
fantasy played by Sir John in setting out 
his treasures. 

“It’s been an out-of-the-ordinary visit’’, 
Carol told Cyrus, ‘‘I shall want to come 
again.” 

‘Perhaps one Saturday afternoon when 


the Curator takes a party round?” sug- 


gested Cyrus. “‘We might join up with 
ONC. 

“Yes, I would like to—but if I could 
have the moon,”’ Carol mentioned, ‘‘I’d 
hanker after the house itself—I’d love to 
live in it and have THE Rake’s Progress all 
to myself!” 

“Pig!”? Cyrus, feeling very democratic, 
reproved her, “You want it all to yourself 
but it’s much better open here for every- 
body.”” 


Jewels found in the King’s baggage 
after the Battle of Naseby .. . 


‘ASK 9211? ... 


This is a London telephone number. It 
belongs to the Teletourist service operated 
by the British Travel and Holidays Asso- 
ciation to help visitors to London who 
want to know the main events of the day 
taking place in London. You can dial 
ASK 9211 at any time during the 24 
hours. The French (ASK 9341) and Ger- 
man (ASK 9411) services operate between 
7 p.m. and 11 a.m. daily, and include the 
weather forecast. Up to March last, over 
300,000 people had ASKed for informa- 
tion on this service. - 
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TWO PAGES EACH WEEK FOR THE INTEREST OF YOUNGER NURSES 


Early Beginnings— 
Charing Cross 
Hospital 


E. M. HAINES describes the Founding of 
a famous London TEACHING HOSPITAL ws . 


N SEPTEMBER 15, 1831, the first stone 


Cer Charing Cross Hospital was laid. 
This was the outcome of many years 
of hard work on the part of Benjamin 
Golding, the founder. 

This young doctor had entered as a 
student at St. Thomas’s Hospital when he 
was twenty. Six years later he published a 
history of that hospital, where the won- 
derful work done and the excellent man- 
agement had won his intense admiration. 

He was working a practice in the neigh- 
bourhood of St. Martin’s Lane, and he set 
himself the high aim of establishing a hos- 
pital like St. Thomas’s in this district, 
where he felt it was so sorely needed. 

He had a house in Leicester Place, and 
his work lay largely among the very poor, 


densely crowded, insanitary expanse of 


slums which then stretched away to the 
north and east of Trafalgar Square. 


The distress and misery in these slums — 


were terrible. Benjamin Golding did not 
know how to combat the sufferings and 
hardships with which he was constantly 
brought into contact. General conditions 
were: insanitary and disease, once started, 
spread like wildfire. ‘There was no hos- 


pital within easy reach. Neglect, with the 


consequent illnesses, took heavy toll of the 
health and lives of the people. 


Golding determined to open his own 
house daily, from eight in the morning to 
one o’clock, for poor people who were in 
need of treatment, but could not afford to 
pay for it. He would see and prescribe for 
them, and if necessary, visit them at their 
own homes afterwards. 


CHARING CROSS HOSPITAL 
8 


y 


Tllustrations: 
‘History of 
Charing Cross 
Hospital’, by 
Dr. Hunter. 


Bust of Dr. 
Benjamin 
Golding, 
Founder of 
the Hospital. 


Today—a_ 
flourishing 
nurse train- 
ing school; 
scene at the 
last prize- 
giving. 


The appreciation of this service is amply 
shown by the figures he himself gives of 
the numbers who came to him in this way 
during the next few years; he says the 
number exceeded 20,000! A large propor- 
tion were far tao poor to buy for themselves 
the necessary medicines and appliances 


which he ordered. 


Golding realized this, but could not 
possibly provide all these himself. Eventu- 
ally, after consultation with friends and 
sympathizers, a society was formed called 
The West London Infirmary. Appeals 
were widely made for this ‘infant charity’, 
as Golding called it, and there was a 
generous response. Royalty came forward 
with donations, and the example was 
quickly followed by-many of the wealthier 
inhabitants of the district. 


rn 
{| 
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A view of Charing Cross Hospital, 
as it looked in 1834. 


One great help was the decision, 
two chemists to dispense the mediciy 
voluntarily. They also set space apa 
in their laboratories for the use of ¢ 


rent. 

Thus, once started, the West Long 
Infirmary carried on the work witho 
any building to house it. But in 182! 
meeting was called to consider wk 
further could be done. Golding point 
out how very necessary it was to have 
house to which he could send the wor 
cases. In the three years since th 
society had been founded, relief ay 
help had been given to over 9, 
people, but much that Golding wished 
to do had been impossible for lack 
means. There were many very bat 

_ cases, the nearest hospital was a lo 
way off, and only very few could t 
taken there. The others had to go bad 
to squalid homes where they had litt 
chance of recovery. 

Benjamin Golding was a man wit 
had made up his mind. He was not t 
be discouraged by difficulties. Mon 
was then, as always, hard to obtain 
but with perseverance and the support 
of his friends, he managed at last t 
raise the necessary amount to take: 
house in which he could install bed 
for some of his most necessitous case 

He found a house available i 
Villiers Street. Here he installed twelve 
beds for his in-patients. This was 
beginning, and Golding redoubled bs 
efforts. He had made up his mind to 
have a large general hospital with s 

own medical school, like St. Thomas's 

His target was £20,090, but even with the 


_ help of many of the wealthy and charitable 


of the district, he had only reached the 
sum of £7,000, largely by his own personal 
appeals, when he decided to 
building. Eventually he was fully justified. 

The foundation stone was laid by tht 
Duke of Sussex, using the same mallet tha 
had been used by Sir Christopher Wren 
when he laid the foundation stone of St. 
Paul’s. 

The first in-patients were received i 
February 1834. Dr. Golding lived to se 
before he died that 30,120 patients had 
occupied the beds, and 320,129 outpatients 
had received relief at the hospital he had 
originated, and for which he had worked 
for so many years. 


society, thus saving’ any expense jg 
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Transvasin is available in 1 oz. tubes, price 4/2d. including 
purchase tax, and is not advertised to the public. Samples 
and literature will gladly be sent on application. 


Tetrahydrofurfuryl 14 


n-Hexyl nicotinate 2% 
Ethyl p-aminobenzoate 2% 
Water-miscible cream base ad 100% 


LLOYD-HAMOL LTD 1! Waterloo Place, London, S.W.1., Whitehall 8654)5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


‘I’m fine now, Nurse!’ 


Her patient had been suffering from one of the rheumatic complaints 
commonly associated with old age. His condition was deteriorating, _ 
affecting his general health. What would the visiting nurse recommend? 

She advised Transvasin. More and more nurses and doctors are 
coming to regard it as an essential adjuvant to the treatment of soft-tissue 
rheumatism and arthritic disorders. 

For Transvasin is composed of the esters of nicotinic, salicylic and 
p-aminobenzoic acids. These esters readily pass the skin barrier in 
therapeutic quantities, and so enable an effective concentration of 


drugs to be built up where they are needed. 


_ Transvasin not only induces vasodilation of the skin with a superficial! 
erythema, but also brings about a deep hyperaemia of the underlying 
tissues. It is non-irritant and can be safely used on delicate skins. 

It is now being widely prescribed, with successful clinical results. Since 
a very small quantity is sufficient for each application, the cost 
of treatment is extremely low. 


‘FREE SAMPLE 


| For literature and a free sample of Transvasin please fill in form 


| here and send to: Department N.T.4 Lloyd-Hamol Ltd., 11 


<= Waterloo Place, London S.W.1. 


NAME— 
IN BLOCK CAPITALS PLEASE 


ADDRESS— 
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Essential to your 
patients’ recovery—an 
odour-free atmosphere 


HOW MODERN HOSPITALS USE AIR-WICK 


Today, modern hospitals recognize that clean, fresh-smelling wards are 
conducive to their patients’ recovery. They know that the unpleasant 
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Patients feel better in a “clean,” fresh atmosphere. 
Write to Air-wick Hospital Service Dept., Airwick 
Ltd., Slough, Bucks, for information about Airwick 
installations for your hospital. 


smells that are connected with illness, even antiseptics and anaesthetics, 
can hinder patients getting well quickly. 


By a scientific method of “pairing” odours and so neutralizing them, 
Air-wick creates a happy “clean” atmosphere for both patients 
and staff. 


Air-wick is perfectly safe to use in all circumstances, and is econom- 
ical, non-toxic, non-inflammable and contains no harmful ingredients. 
For large wards, a special piece of equipment, known as an Osmefan, is 
available. The regular Air-wick bottle keeps small wards constantly fresh 
and Air-wick Mist effectively kills sudden smells. That is why most up- 
to-date hospitals use the free advice of the Air-wick Hospital Service. 


To obtain expert advice on your particular odour problems, write to: 
The Hospital Service Department, Airwick Ltd., Slough, Bucks. 


Air-wick in the bottle 
for consiant freshness | 


Air-wick 
Osmefan for 
large area 

freshness 


Air-wick Mist to kill 
sudden smells 


Air-wic 


kills smells 


BY APPOINTMENT TO HER MAJESTY THE QUEEN SUPPLIERS OF AIR-WICK, AIRWICK LTD., SLOUGH, BUCKS 
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FIRST CLASS TUTORS 

MapamM.——There appears to be - little 
doubt that salaries control the status of 
saf in hospital. Tutors attending confer- 
ences are told they must travel second 
class as the salaries are insufficient to gain 
frst class travel. Many trained nurses 
with the minimum of certificates and 
without taking. the administrative course 
are appointed to the post of matron of a 


training school. 


dred tutors’ posts advertised each week. 
Tutors must have at least nine years’ 
training and experience before commenc- 
ing to teach. The younger generation will 
not train to become tutors unless the 
salaries and status are revised. | 
DissATISFIED ‘TUTOR. 


Cheshire. 


A HAPPY TUTOR 


says she would like to hear of a tutor who 
ishappy in her work. There must be very 


I have only been teaching for just over 
one year: but there is little doubt about 


naturally been problems, but these are 
dealt with so honestly and squarely that 
the result is satisfactory. : 

This situation is, I feel, in no small 
measure due to our principal tutor who 
through wise leadership is able so skilfully 
to guide the affairs of this nursing school. 

D. M. Mann. 
St. Helier Hospital, Carshalton. 7 


wick 
wick LAY WARDENS 

_ Mapam.—I was fascinated to read Sister 
— § Andrew’s letter describing such out-of-date 
conditions in a nurses home (Nursing 
Times of October 30). 

Iam happy and proud to work as a lay 
administrator (warden) with two assistant 
wardens in a hospital with an average of 
265 residents in four homes where the 
atmosphere is very different from that des- 
cribed by Sister Andrews. We work in 
complete co-operation with matron and 
her staff, but of course do not do hospital 
duties. We are on a friendly footing with 
our nurses, despite not being State- 
registered nurses. Discipline is easily main- 
tained as a courteous approach to the 
modern girl produces a courteous re- 
sponse and chaos is unknown. : 
Further proof that lay administrators 
(wardens) can adequately carry out the 
duties of home sister is shown by the para- 


graph ‘Home Sisters in Mufti’ in the 
Nursing Times of October 23, referring to 
Guy’s Hospital’s adoption of wardens 
“chosen not necessarily from the nursing 
profession, but from all applicants accord- 


No wonder there are more than a hun- | 


Mapam.——One of your correspondents 
many who could supply this information. | 


the happiness of that year. There have 


LETTERS 


ing to their general qualifications for the 


post.” 
(Mrs.) E. Norwoop, 
Chief Warden. 
Monks Park Nurses Home, 
Bristol. 


SPEAKER ON SPASTICS > 


Mapam.—Seven years ago four people 
sat around a table to consider what could 
be done to help spastic children. 

At that meeting the National Spastics 


Society was born. Between them the four 


founders contributed £5 to meet initial 


costs. That £5 has grown to £2 million 


and the society now has 120 affiliated 
groups all over the country, 11 national 
centres and 52 treatment centres. : 
One of its earliest employees was Miss 
Shirley Keene, herself a spastic, who be- 


came editor of the society’s monthly maga- 


zine. A proficient journalist and artist, 
Miss Keene is also an excellent speaker. 
She has lectured extensively about the 
society and the problems facing spastics 
to many organizations. Miss Keene, who 
is a capable and witty speaker, would be 
happy to visit groups. within a 50 mile 
radius of London. There is no charge. 

For information write to National 
Spastics Society, 105, Oxford Street, 
London, W.1. 

C. P. STEVENS. 
London. 


Bursary for Plymouth Nurses 


Plymouth City Hospital Nurses’ Me- 
morial Fund is to grant a biannual study 
bursary of £150 for approved foreign 
travel and study. All State-registered 


. nurses trained in the South Devon and 


East Cornwall Hospital (Freedom Fields 
Hospital, Greenbank Road Hospital, 
Devonport Hospital and Lockyer Street 
Hospital) within the last-three years (1957 
to 1959 inclusive) will be eligible. Candi- 
dates should submit a short note on the 


travel and study proposed and the ex- 


pected gain to be derived therefrom, with 
their application, to the Matron, South 
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Please, could you keep letters as short as 
possible? Names and addresses must be 
given, but need not be published. Would 
the Sussex correspondent writing under the 
pseudonym ‘Justice for Charge Nurses and 
Sisters’ please send her name and address 
in confidence so that we can publish her 
letter. 


& 


Devon and East Cornwall Hospital, North 
Friary, Greenbank Terrace, Plymouth, by 
December 30. 


Dr. Santon Gilmour—Memorial Fund 


A memoria] fund has been opened to 
provide some form of lasting memory of 
the late Dr. W. Santon Gilmour, medical 
superintendent of Killingbeck Hospital, 
Leeds, and Gateforth Hospital, Selby, and 
chairman of B.T.A. Nurses’ Examination 
Committee. Would any past members of 
the nursing staff of both hospitals who 
would like to be associated with this fund 
please send their contributions to Miss M. 
Oswald, matron, Killingbeck Hospital, 
York Road, Leeds 14. : 


Lodge Moor Hospital, Sheffield 


Miss Dorothy Inns is retiring on Nov- 
ember 30, after 33 years’ service at the 
hospital. Would anyone wishing to con- 
tribute to a presentation to her please send 
their gift to Miss Amy Holder, matron. 


PMRAFNS 

new tropical mess 

dress, in natural 
shantung. 


V Miss G. E. 
White, outpatient 
sister at Lew- 
tsham Hospital, 
S.E.13, wins a 
holiday of recrea- 
tion and study in 
Switzerland for 
an essay sugegest- 
ing new uses for 
Tubegauz  ban- 
daging. Right is 
Miss M. Bell, 


matron. 
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View Day at Bart’s 
WILLIAM A. GREENE 


T may sound a bit Irish, but I suppose I 
hee fortunate to be a patient in St. 
Bartholomew’s Hospital, London, for I 
was able to witness the unique annual 
event, dating back 600 years, called View 
Day. 

The men in our surgical ward were 
made to realize some days before the cere- 


mony that something unusual was afoot. 


For instance, we heard that the ward sister 
and two staff nurses were going early to 
Covent Garden to buy flowers to decorate 


- our temporary home. We were told that 


some Very Important Persons would be 


_,coming to our ward on the great day. We 


should even have a chance to voice any 


¢ompiaints. 


When View Day was only 24 hours 
away I sensed again something akin to 
pre-battle preparation and the mounting 
tension associated with it. 

London was favoured with a heat wave 
that May. View Day dawned gloriously 
and with a great backcloth of blue sky 
against which the twin towers of St. Paul’s 
Cathedral and the Old Bailey, as seen 
from our ward, stood out boldly. Our 
fourth floor ward was flooded with sun- 
shine. It accentuated the loveliness of the 
floral display and failed to reveal a speck 
of dust in the spotlessly clean room. 

As the hour of visitation approached, 
the walking cases among the patients, who 
are usually encouraged to be up and doing, 
were ordered to bed. We sat—washed, 
brushed and combed, with the _ bed- 
clothes smoothed that extra bit. We must 
have looked like rows of garden figures 
among the flowers. 

The great moment arrived. A voice 
demanded “Silence for the treasurer and 
governors.”” You could have heard a 
feather drop. 


Ceremony in the Ward 


The distinguished procession, moving 
andante, entered the ward. There was Sir 
George Aylwen, Bt., the hospital treasurer, 
with Lady Aylwen, the tall, impressive 
figure of matron, the equally impressive 
Professor Sir James Paterson Ross, presi- 


dent of the Royal College of Surgeons and 


head of our surgical unit, governors and 
an official or two. } 
The names and addresses of the 22 
patients were read out. Then followed the 
‘question “Does any patient wish to make 
a complaint to the treasurer and gover- 
nors?”? The words echoed in the ensuing 
silence. The same voice asked the pro- 
fessor whether he was satisfied with the 
nursing and drew a firm “I am.” Sir 
George passed down the line of nine 
nurses, none of whom could have been 


faulted by the most meticulous of inspect- . 


ing .officers, shook hands 
with each, giving a special 
word here and there. 
Matron and the other 
ladies rose from their seats. 
The party withdrew, to re- 
peat the ceremony in the 
rest of the 26 wards. 3 
With the disappearance 
of the distinguished visitors 
there was a noticeable slack- 
ening of tension. Nurses be- 
gan to make more room by 
pushing beds closer together. 
Tables appeared and were 
filled ‘with plates of dainty 
sandwiches, and a_ wide 
assortment of delicacies. 
As soon as the scene was set, the rest of 
the day’s performers arrived. ‘These were 
the surgeons with their wives and relatives, 
and the relations and friends of the nurses. 
There was, of course, a greater informality, 
even a sense of friendliness, about this 
concluding part of View Day. The ward 
was filled with animated conversation. 
The well-dressed visitors imparted a 
suggestion of Ascot to the occasion; they 
drank tea and ate from the plentiful supply 
of food. They circulated freely around the 


_ ward and some spoke to the patients, who 


watched with interest and curiosity this 


In Parliament 


Maternity Beds, Mr. Eric Johnson 
Manchester (Manchester, Black- 

ley) raised the subject 
of the unsatisfactory state of the maternity 
services in Manchester on October 29. The 


position was so serious, he said, that if a 


woman wanted to have her baby in one of 
the three main Manchester hospitals she 
must be seen during the first 10 weeks of 
pregnancy, or it would be too late for her 
to get in, unless the case was abnormal. 

There were at present 345 lying-in beds 
in Manchester, and in 1958 there were 
8,675 confinements giving a figure of 25.14 
per bed, which was far too large and led 
to a number of undesirable and dangerous 
expedients. For example, there was a 
tendency to misuse antenatal beds as lying- 
in beds 


Even if building the new hospital started 
right away, there was still an urgent need 
to do something at once and by far the 
best way was the provision of additional 
general practitioner beds. 

Miss Edith Pitt, Parliamentary Secre- 
tary, Ministry of Health, said that the 
Minister was fully aware of the deficiencies 
in maternity accommodation in Man- 


The treasurer’s procession 
crosses the square at Bart’s. 


invasion from the outside world. 

The hospital’s 600 nurses, 600 medic 
students and great army of surgeons a 
doctors were making the most of Vig 
Day. I am sure it would have gladdene 
the heart of the monk, Rahere, wh 
founded the hospital in a.p. 1123, f 
he was one who enjoyed the social occ: 
sion. 

As for the 800 in this mediaeval hospit 
which still occupies the site of its origir 
foundation, and has its own parish churd 
they had witnessed pageantry which it; 
not given to en to see. 


chester, both in quality and quantity. 
However excellent the work at St. Mary’ 
Hospital, the maternity hospital of the 
teaching group in Manchester, the accon- 
modation was out of date. 

All hospital authorities had been asked 
by the Minister in June to undertake an 
immediate review of the need for mater 
nity beds. Only when the full facts had 
been fully sifted could conclusions be 
reached about the size of the problem in 
Manchester and how to tackle it. 

While the final conclusions about the 
needs of Manchester for maternity accom- 
modation must await the result of the 
review, it was possible to take action. In 
the first place a new maternity wing was 
being provided at Withington Hospital 
to replace the present unsatisfactory 
accommodation. Secondly, the first phase 
of a new hospital now being planned for 
building at Baguley would include another 
new maternity unit. Thirdly, within the 
next few days the Minister would invite 
the board of governors of St. Mary’s Mater- 
nity Hospital to begin planning the first 
phase of a new hospital so that the building 
might begin as soon as possible. 
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Ready 25th November 


The book demand.... 


Aids to 


a ORTHOPADICS for NURSES 


- Third Edition. Price 10s. 6d. ~ Postage Is. 


Is it surprising that the demand for this 

book is insistent? It is clear, it is concise, 

it gives the student nurse the principles of 

orthopaedic nursing plus detailed instructions 

on nursing techniques. At 10s. 6d. every 
nurse can afford to purchase it. 


The author is Miss wW. Talog Davies, S.R.N., formerly Sister Tutor at the 


Royal Orthopedic Hospital,. Birmingham. 


BAILLIERE, TINDALL & COX 
7 & 8 HENRIETTA STREET, LONDON, W.C.2 


‘ 
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WARD AND DEPARTMENTAL 
SISTERS SECTION | 

Glasgow. Scottish Nurses’ Club, Bath 
Street, Wednesday, November 18, 7.30 p.m. 
Interior Design—lecture and film, Mr. H. O. 


Helier, lecturer in interior design, Glasgow 


School of Art. 


OCCUPATIONAL HEALTH 
SECTION 

Glasgow and West of Scotland. Joint 
visit with Association of Industrial Medical 
Officers to medical department of British 
Oxygen Gases Ltd., Hillington Industrial 
Estate (385, Hillington Road), Tuesday, 
November 17, 7.30 p.m. Film show, display 
of equipment, short tour of works. 


BRANCHES 


Bromley. Farnborough Hospital, Farn- 
borough, Kent, Monday, November 23, 
7.30 p.m. General meeting to discuss BSC 
agenda. 

Chichester. St. Richard’s Hospital, Tues- 

day, November 24, 6.45 p.m. Business meeting. 
Talk on photography by Mr. French, who 
will show transparencies. 

Croydon. Mayday Hospital, Thornton 
Heath, Croydon (not public health lecture 
room), Wednesday, November 18, 8 p.m. 
General meeting to discuss BSC agenda and 
other business. 

Exeter. Princess Elizabeth Orthopaedic 
Hospital Teaching Department, November 
16, 6.30 p.m. Meeting. Results of the Exeter Mass 
X-ray Survey, Dr. Mawson. Please note change 
of place. 

Hull. Recreation Hall, Royal Infirmary, 
Wednesday, November 25, 7.30 p.m. General 
meeting to discuss BSC agenda, summer pro- 
gramme, and to elect officers for ensuing year. 
Nominations to be received by November 23. 

Lanarkshire. Child Welfare Clinic, Stew- 
arton Street, Wishaw, Wednesday, November 
18. 7 p.m. Business meeting. 7.30 p.m. 
Tuberculosis and the Mass Radiography Campaign, 
Dr. R. Houston. 

_ Worthing and South-west Sussex. Cen- 
tral Clinic, Town Hall, Tuesday, November 
17, 7 p.m. Speaker, Miss M. K. Knight. 


Royal College of Nursing 


| Occupational Health Congress, 
New York 


The secretary of the Occupational 
Health Section has received the following 
information about accommodation: 

**. . » Nurses who are engaged in aca- 

demic or governmental positions may 

be accommodated at the Hall of Resi- 
dence, New York University—Bellevue 

Medical Centre, or at the New York 

Hospital. The rates are $4 a day for 

single and $3 for each person sharing 

a double room at the former and $2.50 

a day at the latter. Members of the 

congress desiring this accommodation 

should complete the hotel reservation 

form with a note to that effect... .” 
Preliminary programmes and registration 
forms may be obtained from the execu- 
tive secretary, 13th International Con- 
gress on Occupational Health, Room 415, 
527, Madison Avenue, New York 22, 
mes, U.S.A. 


Scottish Area Meeting 


Are newly qualified nurses interested 
in their professional organization ? Judging 
by the number attending the Scottish 
Area meeting the answer was certainly in 
the affirmative. 

The meeting was held at the Western 
General Hospital, Edinburgh, on Satur- 
day, October 24, under the auspices of 
the Scottish Regional Committee of the 
Ward and Departmental Sisters Section. 
The company, numbering over 70, was 
very happy to welcome to Scotland Miss 
B. Turner, secretary, Ward and Depart- 
mental Sisters Section. The work of the 
College, with special reference to the newly 
formed Staff Nurses Group, was ably 
presented by Miss Turner. 

Miss M. C. N. Lamb, éducation officer, 
Scottish Board, stressed the importance of 
being properly prepared for one’s job, and 
spoke of the many channels open to a 
newly qualified nurse. From the lively dis- 
cussion which followed it was evident that 
the audience had been stimulated by both 
the speakers. | 


FUTURE COURSES IN BIRMINGHAM 


Pupil Assistant Nurse Training. February 22-26, 1960 

A special short course to help nurse administrators, tutors and 
ward sisters of assistant nurse training schools (or those seeking 
approval). Lectures and discussions on selection methods, methods 
of training, assessment of pupils and staff relationships will be the 


main theme. 


Teachers of Assistant Nurses. April 25-30, 1960. 

This course is designed to help those ward sisters and charge 
‘nurses who have either taken the one month’s intensive course for 
teachers of assistant nurses or who have been teaching pupils for 
some time. Lectures and discussions on methods of teaching will 


be the main theme. 
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EDUCATION DEPARTMENT 
NEW TRENDS 


A WEEKEND refresher course for occupatig, 


health nurses (general trained 
nurses) will be held in the Cowdray Nursing 
Royal College of Nursing, London, W.1, qq sub-con 
December 11 and 12. uniform 
arke, / 

Friday, December 11 deficien 
5.30 p.m. Registration. | 1958). 
6 p.m. Recent and Draft Industrial Legislatj owdry, 
Dr. K. Biden-Steele, H.M. deputy senigy Patent 


medical inspector of factories, Ministry; 
Labour and National Service. 


7 p.m. Sherry party. 


Saturday, December 12 


9.30 a.m. Radiation in Medicine and Industry, N 
B. E. Jones, Radiological Protection Servi 

10.30 a.m. Coffee. 

11 a.m. The Change to the Use of the Mem 

System in Pharmacy, Dr. T. D. Whittet, chit 

pharmacist and lecturer in 

University College Hospital and Medig 

School, London, and a sister, Universiym,, 

College Hospital, London. ; 

p.m. Beryllium Disease and its Control, 

T. G. Faulkser Hudson, medical advise 2! 

The Imperial Smelting Corporation; leh 

turer in Industrial Hygiene, University @ 

Bristol. 

3.15 p.m. The Work of the Permanent Commit 
and International Association on Occupatio 
Health, Mrs. I. G. Doherty, s.R.N., 0.4 
CERT., deputy secretary, Royal College di 
Nursing. 


NO 


Fees. College members: course 15s., singe 
lecture 4s. Members of affiliated organization 
£1 and 5s. Non-members £1 5s. and 6s. 


ADDITIONS TO THE LIBRARY 
A. M. The silent rebellion 


American Nurses’ Foundation. Becoming 4 
nurse: a study of changing values in nursing 


studentst (The Foundation, 1959). Maidme: 

Adriani, J. and Parmley, J. B. eds. The Miss B. | 

recovery room—a symposium (Blackwell, Boston a 

1959). mous gif 

Bensley, E. H. and Joron, G. E. Handbook of nae 

treatment of acute poisoning (Livingstone, snonymou 

1958). | Pembrokes 

(continued on next page) coe! 

Miss D. Mi 

King Edw: 

Folkestone 

Royal Hos) 

State-enrolled Assistant Nurses. May 2-7, 1960 seathgert 

| . Mc 
A refresher course to cover the recent advances in the nursing 
care of patients at home, in hospital and at work. Two intro 
ductory lectures on social psychology form the basis of the week's 
work and there will be visits to hospitals and industrial medical 

centres. One day will be spent in considering the underlying R 

principles of surgical techniques. Dona 

The courses are non-residential but hotel lists are available. = i 

Fee £5 5s. (except Pupil Assistant Nurse Training, £4 4s.) | Rootes’ 

Apply to the Education Officer, Royal College of Nursing § include 

Birmingham Centre of Nursing Education, 162, Hagley Road, § the pat 

Birmingham 16. : and car 


Wine 
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- or NursInGc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Be.rastT: 6, College Gardens 


larr-Saunders, A. M. et al. A survey of social 
conditions in England and Wales as illus- 
trated by statistics (Clarendon Press, 1958). 
tral Health Services Council. Standing 
Nursing Advisory Committee. Report of a 
sub-committee on the design of nurses’ 
uniformst (H.M.S.O., 1959). 
ke, A. M. and A. D. B. eds. Mental 
deficiency : the changing outlook (Methuen, 
1958 
bea E. V. ed. The care of the geriatric 
patient (St. Louis, Mosby, 1958). 
stry pamphlet 
COLLEGE APPEAL 

(i) For the Nation’s Fund for Nurses 


We realize that just now there are many 
J, Mth appeals for money, but our total this 
eck is a good one. We would like to send our 
hanks to everyone but especially to the anony- 
ous donor of £300 whom we are unable to 
“thank personally. 

‘= Contributions for week ending November 


Py s. 
he Misses E. M. and H. E. 
Stafford and District Braneh . 

BRN. Dalwood. “Monthly donation 2 0 
ous. Monthly donation 10 

l 


. P. Hart eee 10 


County Hospital. St. Luke’s- 

service to mark anniversary of founda- 
ho Branch. Further donation in ‘memory 

of Miss B. Makin... 10 
ponymous ... eas ... 300 O O 

uildford Branch @ 


From Swansea Hospital ‘Nursing Staff (includ- 
ing £5 5s. the 
ciation) eee 23 5 O 


Total £349 7s. 4d. 


E. F. INGLE, 
cretary, Royal College of Nursing Appeal for the 
Nation’ s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(ti) Members’ Special Gift Fund 
We acknowledge with grateful thanks all 
the donations received this week and also 
its from Miss. Thursfield, Mrs. Duncan, 
iss Dreier, Miss A. M. Potter, the Misses 
Maidment, Miss M. E. Little, Miss Hiller, 
The ® Miss B. Mallin, Mrs. Tatman, Miss D. Zunz, 
yell, # Boston and District Branch, and some anony- 


mous gifts. 
k of d. 
Pembrokeshire Branch.. 3 0 0 
Evesham Branch 56 0 
Miss D. Mills 
King Edward Memorial Hospital, Ealing 313 0 
Folkestone and District Branch 2 0 
Royal Hospital, Chesterfield. Result of various . 
competitions by patients and staff 138 5 0 
Seunthorpe and Brigg 210 
Southport Branch aes 2 0 0 
Miss L. Montgomery ... 10 0 


Total £42 2s. 
E. F. INGLE, Organizer. 


a Pu ca 


Red Cross Christmas Fair 


Donald Campbell will open the two-day 
Red Cross (Westminster Division) Christ- 


Rootes’ showrooms, Piccadilly, W.1. Stalls 
include aids to beauty (‘everything from. 

the bath to the ball’); bottle stall; cakes 
and candy; gifts suitable fcr all ages. 


mas Fair at 12 noon on November 16, at . 
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NAMH CONFERENCE 


Challenge for the Community 


ence of the National Association for 
Mental Health, held at the Royal Society 
of Medicine on October 28, on the Mental 


3 DE: 3.1. P. Rees presided at the confer- 


.Health Act and the Younghusband Re- 


port— The Challenge for the Community. 

Mr. Kenneth Robinson, M.P., vice- 
president, NAMH, said ““The Act itself 
does not refer in any great detail to com- 


_ munity services, nevertheless, underlying 


the Act is the idea that patients suffering 
from mental disorder shall .be treated 
within the community as far as possible.” 
The Act had converted permissive to 
mandatory powers. 


Patients needing little or no medical — 


care were crowding the hospitals when 
they could be cared for in the community. 
More Part 3 accommodation was needed 
where senile mental patients could be 
encouraged to live more normal lives, with 
the support and protection they needed. 

Hostels and occupation centres were 
needed, and sheltered workshops for 
mental defectives and patients who could 
not live in the community without some 
kind of support. Three things were neces- 
sary to get the service going: the goodwill 
of local authorities, money, and skilled, 
trained personnel. 


Shortage of Staff 


Some kind of joint system would be 
needed, where psychiatrists could be shared 
by the hospital service and the community 
service. Many more psychiatric social 
workers would be _ needed. 

Miss R. S. Addis, psychiatric social 
worker and member of the working party, 
spoke on the Report of the Working Party 
on Social Workers in the Local Authority 
Health and Welfare Services. The Young- 
husband Report might well be seen as a 
complement to the Mental Health Act. It 
included work for the blind, deaf, home 
after-care for the sick, the unmarried 
mother, the home help service and che 
local authority mental health services. 

She pointed out that 80 per cem. of 
present social workers had no specific 
training. The report recommended two 


COMING. 


Broadgreen Hospital, Liverpool.—Prize 
distribution and reunion, Wednesday, Decem- 
ber 2, 3 p.m. Ex-members of staff wishing to 
attend should contact the matron. 


NASEAN.—Winter conference, Tuesday 
and Wednesday, November 24 and 25. De- 
tails from the Secretary, NASEAN, 21, Caven- 
dish Square, London, W.1. Please register by 
Friday, November 20. 


The London Hospital League of Nurses. 
—Second general meeting, Bearsted Theatre, 
Saturday, November 28, 2.30 p.m. Talk, 


_ The Stranger that is within thy Gates, Miss D. C. 
_ Bridges. 


types of training for social workers: 

(1) a broad general training; a two-year 
full-time course (general purposes social 
worker) ; 

(2) a social science or other related quali- 


fication, followed by specialized profes- 


sional training in social work, for psychia- 


tric social workers, almoners or family 


case-workers. It was also proposed to intro- 
duce a new kind of worker with a short 
in-service training, to be called ‘welfare 
assistant’. 

The report proposed that 3,000 extra 


_ workers would be needed, snined to 5,000 


in 10 years. 


Lively Discussion 


A lively discussion followed. A psychia- 
tric social worker from the LCC made a 
plea for provision of hostel accommodation 
for patients discharged from mental hos- 
pitals who had no relatives to care for 


_ them. 


A duly authorized officer said he repre- 
sented the 80 per cent. untrained but 
experienced social workers; he thought the 
time was long overdue when they should 
be given an opportunity for training, and 
urged that the recommendations in the 
Younghusband report should be discussed 
in Parliament as soon as possible. 

Another speaker suggested that the 
community could give practical help, if 
the local health authority would seek suit- 
able families, where mental patients could 
receive the special care they needed 
within a family. 

It was suggested that the NAMH could 
provide the answer to leisure activities for 
young ESN people in local authority 
hostels—music, art, etc. 

There were many other wactul contribu- 
tions to the discussion. 

Miss Appleby, secretary to the National 
Association for Mental Health, said in 
conclusion that the meeting was repre- 
sentative of pressures brought to bear on 
the association throughout the year, and 
all those who had made criticisms or sug- 
gestions could rest assured that their ideas 
would receive attention. 


EVENTS 
The Royal Institute of Public Health 


and Hygiene.— The Work of the Port of London. 


Health Authority (illustrated), Dr. J. Greenwood 
Wilson, Lecture Hall of the Institute, 28, 
Portland Place, W.1, Wednesday, November 
18, 3.30 p.m. 


Warwick MHospital.—Certificates and 
awards will be presented by the Countess of 
Denbigh on Tuesday, December 1, 3 p.m. 
All former nursing staff cordially invited. 
R.S.V.P. to matron. 


West Herts Hospital, Hemel Hemp- 
stead.—Prizegiving, Wednesday, November 
18, 2.45 p.m. Former members of staff invited. 
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